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ABSTRACT 
APPLICATION OF THE NURSING PROCESS TO A CASE STUDY 
SITUATION: COMPARISON OF COMPETENCIES 
DEMONSTRATED BY ASSOCIATE DEGREE AND 
BACCALAUREATE DEGREE GRADUATING 
NURSING STUDENTS 
September 1988 
DOROTHY CAROLYN ORDERS, B.S., ALBRIGHT COLLEGE 
M.A., FAIRFIELD UNIVERSITY 
M.S., UNIVERSITY OF MASSACHUSETTS 
Ed.D., UNIVERSITY OF MASSACHUSETTS 
Directed by: Professor Thomas E. Hutchinson 
This was an exploratory study concerned with the 
identification of similarities and differences between 38 
associate degree and 46 baccalaureate degree graduating 
nursing students in the application of the nursing process 
to a case study situation. Nursing competencies were 
identified from a review of the literature and served as 
the basis for the design of the Nursing Process 
Application Test. Eleven competencies were identified. 
Each competency had criteria to distinguish basic and 
advanced levels of competency. The test data were 
analyzed to determine whether there were any differences 
between the two groups of subjects regarding nursing 
process competencies. The similarities and differences 
between the two groups were also compared with the 
vi 
findings derived from the literature to determine whether 
the participants applied the steps of the nursing process 
in ways that were congruent with the competencies expected 
of graduates of associate degree and baccalaureate degree 
nursing education programs. 
Results of the study showed the following: 
1. There were no significant differences between 
associate degree nurses and baccalaureate degree nurses 
for 16 of the 22 competencies tested. 
2. Significant differences were identified for 6 of 
the basic and advanced competencies: the baccalaureate 
degree nurses scored significantly higher in five 
competencies—basic assessment, advanced nursing 
diagnosis, basic teaching, basic discharge planning, and 
basic identification of psychosocial needs; the associate 
degree nurses scored significantly higher in the advanced 
planning competency. 
3. The associate degree nurses and baccalaureate 
degree nurses participating in the study did not apply 
three of the four steps of the nursing process in ways 
that were congruent with the competencies expected in the 
literature. 
Conclusions drawn from this investigation, although 
they cannot be generalized beyond the scope of this study, 
are the following: 
Vll 
1. Associate degree nurses and baccalaureate degree 
nurses have many of the same competencies in regard to the 
application of the nursing process. 
2. The Nursing Process Application Test has 
demonstrated its potential value in gathering this kind of 
data. 
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CHAPTER 1 
INTRODUCTION 
There are almost 2 million registered professional 
nurses licensed to practice in the United States today, 
making nursing one of the largest single occupations in 
our country. Of the current 1.5 million registered 
professional nurses who are actively employed in the 
field, 55% are community/2-year college graduates; most 
of the remainder have received their education in 
baccalaureate nursing programs. All of the graduates of 
these programs are eligible to take the same licensing 
examination, which allows them to practice as professional 
registered nurses regardless of their educational 
preparation. 
Recently, the American Nurses Association (ANA) and 
the National League for Nursing (NLN) recommended that 
the associate degree be eliminated as a route of access 
to professional nursing practice. Under the new 
proposals, justified largely on the grounds of increasing 
"professionalism,'' those educated in associate degree 
programs would become "technical or associate nurses," 
with status, pay, and title of "professional nurse- 
reserved for those with a baccaluareate degree. These 
proposals have created discussion and controversy among 
1 
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nurses about titles and very little debate about the scope 
of practice for the nurses who bear these titles. 
Underlying the proposal for reform is an assumption 
~-largely untested——that baccalaureate degree nurses have 
different competencies than do the associate degree 
nurses. In this study, the researcher examined the 
assumption by raising two related questions: First, in 
what ways, with respect to nursing competencies, are 
associate degree nurses and baccalaureate degree nurses 
supposed to differ? Second, do they in fact differ in 
these respects? 
Minimum educational requirements for licensure for 
entry into professional nursing practice have been an 
issue for debate among nursing leaders since the early 
1900s. During those early years, nursing leaders were 
preoccupied with efforts to establish nursing as a 
profession by upgrading the diploma or hospital 
apprenticeship program for nurses. The nursing leaders 
believed that in order for nursing to be recognized as a 
profession, the education of nurses must be established 
in institutions for higher learning, namely the 
universities. Their efforts were thwarted by the great 
importance placed on medical education by the Flexner 
Report of 1910, and nursing education remained an 
apprenticeship type program. Slowly, through the 
persistent efforts of early nursing leaders, colleges and 
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universities began to offer courses to nursing students. 
Finally, as a result of the Goldmark Report of 1923, 
nursing education began to be accepted into the larger 
universities, with Yale University instituting one of the 
first baccalaureate programs for nurses. 
The result of this movement established two levels of 
educational preparation for nurses. In the minds of the 
early nursing leaders, differences between the two types 
of educational programs for nurses were apparent; however, 
they did not make provisions to distinguish between the 
levels of practice for the diploma (hospital) prepared 
nurse and the baccalaureate prepared nurse. The 4-year 
collegiate program leading to a nursing degree did not 
become well established and diploma nursing education 
remained the major method of educating nurses until the 
1970s. 
In 1948, Esther L. Brown published her report that 
indicated nurses in both types of educational programs 
were not being educated to properly meet the needs of 
society. As a result of Brown's study, Mildred Montag 
(1951) proposed that nursing practice was on a continuum 
ranging from simple to complex, with the more simple tasks 
that could be learned at the bedside being performed by 
nurses' aids. The more complex tasks requiring more skill 
and judgment would be performed by professional nurses who 
had been educated in the university setting. Between the 
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two ranges there existed common repeated tasks that could 
be accomplished by a worker educated in the community or 
junior college. This worker would be called a technical 
nurse. Montag created a very definite 2-year curriculum 
for the technical nurses and tested out her ideas in eight 
community colleges between 1952 and 1958. Because of the 
shortage of nurses at the time. Montag's proposal became 
very popular and the number of associate degree nursing 
programs increased tenfold (Montag, 1980). 
Unfortunately, no provisions were made to distinguish 
between the levels of practice for the three differently 
prepared types of nurses. Thus, there are to this day, 
three levels of education for professional/registered 
nurses and only one licensing examination and one level of 
practice for all. This situation has served to confuse 
the public and cause debate and division among the members 
of the nursing profession. Nurse educators contend that 
each of the levels of nursing education prepares graduates 
for a particular level of nursing practice. However, a 
review of the literature produced only a single level 
definition of nursing practice (Primm, 1986). As a 
result, health care facilities use all three types of 
nurses interchangeably. Differences in competencies of 
graduates from the three levels of nursing education have 
not been clearly defined by the nursing service 
administrators. 
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In 1965, the American Nurses Association (ANA) House 
of Delegates proposed that the minimum preparation for 
beginning professional nursing practice should be the 
baccalaureate degree in nursing and the minimum 
preparation for technical nursing practice should be a 
an associate degree in nursing. Thus, two levels of 
nursing practice were proposed. Competencies for each 
level were not identified, nor were different licensing 
procedures considered for each of the two levels. In 
order to meet the demands for these two levels of 
practice, the House of Delegates planned for an orderly 
transition over a 20-year period for the increase in 
numbers of baccalaureate and associate degree programs 
and for a steady phasing out of the diploma programs. 
The goal was that by 1985 there would be two levels 
of nursing education, the baccalaureate program and the 
associate degree program, whose graduates would fulfill 
the demands for the two levels of nursing practice. This 
goal has not yet been achieved, although there has been a 
decline in the number of diploma programs and a substan¬ 
tial increase in associate degree and baccalaureate 
programs. A 1985 report showed that for the 1983-1984 
academic year, 41,849 students (54%) graduated from 764 
associate degree nursing programs, 11,704 students (14-6) 
graduated from 281 diploma programs, and 23,855 students 
(31%) graduated from 421 bachelor of science in nursing 
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programs (American Nurses Association [ANA], 1985; Brown, 
1987) . 
At the 17th Biennial Convention held by the National 
League for Nursing in 1985, Resolution 13 was the most 
debated. Titled Associate Degree Educational Preparation 
for Entry into Registered Nurse Practice," this resolution 
dealt with the issue of continued support for associate 
degree nursing programs to prepare graduates for entry 
into registered nursing practice and the issue of 
considering additional credentialing mechanisms attesting 
to preparation and competencies of the professional 
baccalaureate prepared nurse beyond those now required. 
The outcome of much debate on Resolution 13 was a move to 
table the resolution because of concern over how it would 
be implemented. This motion passed (Lewis, 1985). 
At the latest convention held by the National League 
for Nursing in the summer of 1987, the resolution, with 
minor adjustments, was again presented to the membership 
for vote. Again, because of debate and controversy, the 
resolution was tabled. In spite of these events, some 
state boards of nursing are beginning to make changes in 
their nursing practice acts to incorporate the two levels 
of education for entry into the respective levels of 
nursing practice. This action will result in a variety of 
different titles and licenses, and nurses' interstate 
mobility will be threatened as the interstate reciprocity 
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of licensure that currently exists will be eliminated. 
Certain areas of the country, such as the South and the 
Midwest, that depend upon recruiting nurses from areas 
such as the Northeast may find their recruitment efforts 
futile because nurses may not have the desire to take 
another licensing examination to practice in the 
particular state (Curran & Miller, 1986). 
Reasons for the controversy and debate are many and 
come from faculty and graduates of licensed practical 
nurse programs, diploma programs, and associate degree 
programs. The debate is emotional and seems to center 
around the threat of loss of political turf, the 
uncertainty about the implementation of the proposed 
changes, and the threat of a greater shortage of nurses 
than that which already exists. Another reason for the 
great controversy is that many nurses believe that the 
differences in the competencies between the associate 
degree nurse and the baccalaureate degree nurse need to be 
identified clearly before titling can be accomplished. To 
date, it has not been shown that the baccalaureate degree 
nurse functions better or differently than the associate 
degree nurse (Aiken, 1983; Chaska, 1978; Conway, 1983; 
Sheahan, 1972; Stevens, 1985). 
The real purpose of the needed resolutions for two 
levels of nursing practice have been overshadowed by the 
debates and controversy over titling. According to 
8 
Stevens (1985) , the baccalaureate requirement for entry 
into professional practice is not the heart of the 
proposed legislation, but rather that the proposal makes 
other major changes in the status quo: (a) It creates a 
single associate degree category that replaces present 
diploma registered nurse and licensed practical nurse 
programs and takes 2 years of education; (b) it moves all 
of nursing into the mainstream of academia; and (c) it 
* 
creates a single, uniform pattern for nursing education. 
Stevens continued to cite the benefits of the proposal: 
"For nurses, the chief benefit would be the advancement of 
the profession. For the public, the chief advantage (if 
it could be substantiated) would be improved delivery of 
nursing care" (p. 125). 
Kinder (1985) reestablished the real purpose of the 
resolutions for the improvement of education for nurses. 
She pointed out that because the delivery of health care 
• i 
has increased in complexity, there is now a greater need 
for a more highly educated nurse to provide that care—one 
who has expert ability to manage scarce resources involved 
in that care. In addition, Kinder said, the shift into 
the community of the demand for more complex health care 
requires that nurses be educationally prepared to deliver 
the nursing care that is necessary. 
The activities of the ANA and the NLN over the past 2 
or 3 years have raised many issues related to professional 
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nursing. In the face of an increasing demand for nursing 
care and a depleted supply of nurses to meet these 
demands, the nursing profession today is concerned with 
the quality of nursing care, while at the same time coping 
with the economic constraints imposed upon the health care 
system and upon nursing service and nursing education. 
The cost of nursing care is being closely scrutinized by 
health care providers and hospital administrators. Nurses 
are being held more and more accountable and responsible 
for the nursing care they deliver. Debate on the feasi¬ 
bility of the 1985 proposals has pitted the higher costs 
of baccalaureate education over associate degree education 
against the economic return for the individual nurses and 
the health care system. The argument for and against the 
two levels of nurses, technical and professional, and who 
is prepared to do what to maintain the highest standard of 
nursing care that is economically sound are the foremost 
concerns in the minds of nursing leaders today. 
Since the 1965 ANA proposal and the proposals in more 
recent years by the NLN and the ANA for two levels of 
nursing education and practice and because of the decline 
in the number of diploma programs, efforts have been made, 
mainly by nurse educators, to specify educational differ¬ 
ences between associate degree and baccalaureate nursing 
programs. No substantive work role differences or 
differential job specifications have been demonstrated or 
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documented. The research carried out by Hogstel (1977), 
Gray, Murray, Roy, and Sawyer (1977), Lee and Strong 
(1985), and others, which is discussed in detail in 
Chapter 2, does not clearly differentiate the actual 
competencies of associate degree nurses or baccalaureate 
degree nurses. The absence of demonstrated differential 
work roles and rewards in employment between associate 
degree and baccalaureate degree graduates, coupled with 
the greater numbers of graduates from associate degree 
over baccalaureate programs, has created a serious 
obstacle to the advance of nursing toward professionalism 
(Waters & Limon, 1987). 
The two types of nursing education programs, 
associate degree and baccalaureate, have been in existence 
long enough so that they may be looked at more scientifi¬ 
cally in order to address the concern and controversy 
about the differences, if any, in the competencies between 
the graduates of the two educational programs. As a means 
of contributing to the larger effort of defining the 
levels and scope of nursing practice, this study addresses 
the problem of identifying differences in the competencies 
of nursing students graduating from associate degree 
nursing programs and baccalaureate nursing programs in 
Western Massachusetts with regard to the accepted process 
of decision making in nursing. Testing involved four 
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phases of the nursing process: assessment, planning, 
implementation/intervention, and evaluation. 
Purpose of the Study 
There were two major purposes for this study: The 
first was to document the different competencies that are 
expected of graduates of associate degree and baccalau¬ 
reate nursing programs and the second was to determine 
whether the two types of nurses do in fact differ in the 
expected ways. The specific focus in the latter pursuit 
concerned differences between associate degree nurses and 
baccalaureate degree nurses in their ability to apply the 
four phases of the nursing process—assessment, planning, 
intervention, and evaluation--to a case study situation. 
The following research questions guided the study: 
1. What competencies related to the nursing process 
have been identified in the literature and by the National 
League for Nursing for graduates of associate degree and 
baccalaureate degree nursing education programs? 
2. Do graduating associate degree nursing students 
differ from generic graduating baccalaureate degree 
students in their application of the assessment, planning, 
intervention, and evaluation phases of the nursing process 
to a case study situation? 
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3. How do graduating associate degree students 
compare with generic graduating baccalaureate nursing 
students in their application of the assessment, planning, 
intervention, and evaluation phases of the nursing process 
to a case study situation? 
4. Do graduating nursing students from the two types 
of educational programs apply the four phases of the 
nursing process in ways that are congruent with the 
competencies expected of graduates of associate degree and 
baccalaureate degree nursing education programs? 
Definition of Terms 
For the purposes of this research, the following 
terms are defined: 
Associate Degree Nursing 
Education Program 
An associate degree nursing education program is 
located in an institution of higher learning, usually a 
community college, and is 2 academic years in length. In 
this type of program, 50% of the curriculum includes 
cognate courses devoted to the physical and social 
sciences, and 50% of the curriculum is devoted to nursing 
courses that include introduction to the nursing process, 
care of the adult (medical, surgical, psychiatric), care 
of parent-child, and organization of patient care. Legal 
issues, ethics, pharmacology, and nutrition are integrated 
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subjects. Degree requirements include elective courses 
(Competencies of Graduates of Nursing Programs. 1982) 
This type of nursing education program prepares students 
to practice nursing and to qualify to write the state 
board examination for nurses in order to become licensed 
as a registered nurse. 
Baccalaureate Degree 
Nursing Education Program 
A baccalaureate degree nursing education program is 
located in an institution of higher learning, usually a 
college or university, and is typically 4 years in length. 
In this type of program, 35-40% of the curriculum includes 
cognate courses such as anatomy, physiology, general and 
organic chemistry, social science, anthropology, and 
statistics. The nursing courses (30-35% of the 
curriculum) are based on nursing theory, the life 
processes, the well/ill individual, and social groups for 
all intervals of the life span. The remainder of the 
curriculum (25—30%) is composed of social sciences, 
natural sciences, liberal arts, and English. Legal 
issues, leadership, ethics, management, and research are 
inherent components of the baccalaureate degree curriculum 
(Competencies of Graduates of Nursing Programs, 1982). 
This type of program prepares individuals to practice 
nursing and to qualify to write the state board 
examination for nurses in order to become a licensed 
registered nurse. 
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Nursing Process 
The nursing process is a scientific and rational 
framework for nursing. It is a way of thinking, a way of 
making decisions about nursing care. It provides 
organization and direction to various elements of nursing 
* 
practice and an accurate means of predicting outcomes, 
prescribing action alternatives, and evaluating results. 
The most commonly designated steps or phases of the 
nursing process are assessment, planning, intervention, 
and evaluation. 
Assessment 
Assessment includes establishing a data base about a 
client and an analysis and verification of the data in 
order to identify health care needs, make nursing 
diagnoses, and determine goals for care. 
Planning 
Planning involves designing a strategy and making 
decisions to achieve the goals established for client 
care. Planning involves making decisions about which 
goals are to be met first and who does what when in order 
to meet those goals. 
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Implementation/Intervention 
Implementation/intervention involves carrying out the 
plan. Actions necessary to accomplish the identified 
goals are initiated and completed. Implementation 
involves the actual carrying out of or assisting in 
performing activities to meet the goal. Activities 
include counseling and teaching, giving care, supervision 
of others, and recording and communicating information. 
Evaluation 
Evaluation involves the determination of the extent 
to which the goals of care have been achieved. Assess¬ 
ment, planning, and intervention phases of the nursing 
process and the client's response are also evaluated. 
ADN 
The term ADN refers to a person who is enrolled in or 
has completed an associate degree nursing education 
program. 
BSN 
The term BSN refers to a person who is enrolled in or 
has completed a baccalaureate nursing education program 
leading to a bachelor of science in nursing. 
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Significance of the Study 
At a time when considerable attention is being 
focused on the role of the associate degree nurse and the 
baccalaureate degree nurse in nursing practice, it is 
valuable for nurse educators and nurse practitioners to 
take steps to identify the similarities and differences 
between graduates of these two types of educational 
programs. This study is therefore timely and important. 
By producing data about the differences between 
associate degree and baccalaureate degree nurses and their 
ability to use the nursing process, this study may help to 
eliminate some of the confusion that exists in the nursing 
profession and among consumers of health care. This study 
is important in that it may provide guidance for those in 
nursing practice to enable them to more efficiently 
utilize the new graduates of these two programs, thus 
reducing the ambiguity that exists between associate 
degree and baccalaureate degree nurses and provide for 
better job satisfaction. The findings of this study may 
provide information that can be used by nurse administra¬ 
tors to plan staffing patterns that would provide quality 
nursing care within the financial constraints of their 
budgets. The identification of similarities and 
differences between the two types of nurses may provide 
information that would give some rationale for the 
financial reimbursement of nursing services. 
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A further value of this research may lie in the 
suggestions the results of the study may have to offer 
those who plan curricula for associate degree and 
baccalaureate nursing programs. The findings may provide 
a sound rationale for parts of the present curriculum as 
well as provide substantive data to support changes in the 
curriculum in order to meet the demands of the nursing 
profession and of society. Findings of this study may 
also help to eliminate or confirm the cliche "a nurse is a 
nurse is a nurse" and thereby help to elevate nursing to 
the professional status nurses have always desired. 
Finally, this study may encourage nurse educators and 
nurse practitioners to work together to develop a sound 
and realistic curriculum that would prepare individuals to 
fulfill the roles in nursing practice for which they were 
prepared. Thus, the findings of this study may lead to 
the improvement of nursing education by helping to resolve 
the controversy over statuses of the professional and 
technical nurse. 
Review of the Literature 
The review of the literature was focused upon three 
areas of subject matter to support the purposes of this 
research. The first area of review was selected litera¬ 
ture on the competencies related to the nursing process 
that are expected of associate degree and baccalaureate 
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graduates so that (a) the aims and goals of each type of 
nursing education program could be defined and (b) differ¬ 
ences between the expected competencies of graduates of 
the two types of educational programs could be determined. 
The second area of subject matter reviewed focused on 
selected literature on the nursing process to establish 
the concept as a framework (a) for decision making in 
nursing and (b) for identifying differences in 
competencies related to the nursing process between 
associate degree and baccalaureate degree graduating 
students. The third part of the review of the literature 
is concentrated on the research that has been done on the 
similarities and differences between students and 
graduates of associate degree and baccalaureate nursing 
education programs to establish a rationale for this 
study. 
Design of the Study 
The design of the study was focused on three areas: 
(a) the construction of a case study situation, (b) the 
development of an instrument (questionnaire) to collect 
the data; and (c) procedures for evaluating and scoring 
the responses to the questionnaire. 
An analysis of the problem revealed that little 
research had been done to identify differences, if any, 
between the associate degree nurse and the baccalaureate 
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degree nurse in their application of the nursing process. 
Furthermore, this investigator could not find a pencil- 
and-paper instrument to measure a nurse's application of 
the nursing process. First, a case study situation that 
involved a 63-year-old homeless man with diabetes mellitus 
and an infected foot ulcer was constructed. This 
situation was selected because this type of health problem 
is common in our society, and there was strong assurance 
that the subject matter concerning this situation had been 
taught in both types of educational programs. 
The next step in the design of the study was to 
develop an instrument that asked respondents to apply the 
steps of the nursing process to the case study situation. 
Open-ended questions were constructed to allow the 
respondent to apply the steps of the nursing process in 
his/her own fashion, drawing on the individual's own 
knowledge base. The questions were designed as much as 
possible to draw out the stated differences between 
associate degree and baccalaureate degree nursing 
education as revealed in the literature review. The 
instrument (The Nursing Process Application Test) was 
critiqued by a nurse who is an expert in her knowledge and 
application of the nursing process and nursing diagnoses. 
The instrument was revised according to her suggestions. 
Next, the instrument was pretested by three nurses and 
again revisions were made. The revised instrument was 
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then pretested by graduating nursing students in a local 
baccalaureate nursing program. Final revisions were made 
before it was administered to 38 graduating associate 
degree nursing students and 46 graduating baccalaureate 
degree nursing students. 
third part of the design of the study was 
concerned with an evaluation system whereby scores could 
be assigned for the responses given to each question. 
* 
Each question was analyzed and all possible criterion 
responses derived from the literature and the investi¬ 
gator's knowledge were listed for each question. Charts 
were designed whereby a coder could record in a "yes" or 
"no" column whether a student's responses matched the 
criterion responses. Directions for evaluating the 
responses were developed for each of the questions. These 
were combined with the charts and a packet was assembled. 
Training sessions were held for three coders. The 
questionnaires from the pretests were then used by the 
coders for practice and to test the coding charts. 
Revisions for clarity were made before the coding packets 
were used with the questionnaires filled out by the 
students in the sample. Thus the instrument and the 
evaluation system were designed at the same time. In 
order to establish reliability for the coding, 10 
respondent questionnaires were triplicated so that the 
same 10 questionnaires were evaluated by the three coders. 
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In addition to the case study questionnaire, the 
protocol included a "face sheet" obtaining social and 
demographic information about each respondent (age, sex, 
marital status, number of children under the age of 18, 
parents' education, prior nursing experience, and grade 
point average). This information served two purposes. 
First, background differences in these characteristics 
between associate degree and baccalaureate degree nurses 
represented plausible alternative explanations for any 
observed differences in performance on the case study. 
Associate degree nurses, for example, might have performed 
differently than baccalaureate degree nurses, not because 
of any difference in education but simply because they 
were different kinds of people in the first place. 
Second, these background variables would indicate whether 
the nurses in the sample were socially and demographically 
similar to nurses in general, in which case confidence in 
the generality of the results would be increased. 
Limitations of the Study 
The study had the following limitations: 
1. The study was based on small samples of soon to 
be graduated students in associate degree and baccalau¬ 
reate degree nursing programs in Western Massachusetts. 
Thus, the results cannot be generalized in the statistical 
Given the extremely limited prior research sense. 
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conducted on the topic, the study is best seen as an 
exploratory investigation, the principal outcome of which 
is to suggest hypotheses to be examined more systemati¬ 
cally in later research. 
2. The Nursing Process Application Test may not be 
discriminating enough to identify significant differences 
between associate degree and baccalaureate degree nurses 
in their application of the nursing process. This 
investigator attempted to make the instrument sensitive to 
the identification of the less visible competencies of 
baccalaureate degree nurses; however, these competencies 
may be such that they are not measureable through 
paper-and-pencil tests. 
3. Although every attempt was made to render the 
case study situation as realistic as possible, the fact 
remains that nursing competencies were assessed in this 
research through performance on a hypothetical paper-and- 
pencil case study exercise. The ability of nurses to 
apply the four phases of the nursing process in practice 
on actual patients may be different from their ability to 
perform on a paper-and-pencil test. Quality nursing in 
real situations requires many attributes—empathy, 
communication, observation, and related skills and 
traits—that cannot be measured by the research protocol. 
On the other hand, it is fair to say that the traits that 
were measured by the protocol are necessary, if not 
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sufficient, conditions for the delivery of quality nursing 
care in real life situations. 
4. Every effort was made by the investigator to 
systematically determine whether the graduating nursing 
students in the study applied the four phases of the 
nursing process in ways that were congruent with the 
expected competencies derived from the investigator's 
descriptive analyses of the literature. Investigator bias 
must be considered when interpreting the findings from 
this analysis. Given resource limitations, a more 
systematic (or statistical) investigation of this issue 
was not possible. 
In the following chapters the study is described in 
greater detail. Chapter 2 includes a review of the 
selected literature on associate degree and baccalaureate 
degree education and the competencies expected of each 
type of graduate, the nursing process, and research 
related to determining differences between nurses from 
associate degree and baccalaureate degree nursing 
education programs. Chapter 3 contains a description of 
the selection of the sample, the development of the 
instrument, the pretesting, the validity and reliability 
of the instrument, and the procedures followed for 
collecting, reporting, and analyzing the data. The 
analysis of the data and the findings of the study are 
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discussed in Chapter 4. Chapter 5 contains a summary of 
the study, a summary of the findings, the conclusions, and 
recommendations for further research. 
CHAPTER 2 
REVIEW OF LITERATURE 
In this chapter a review of the literature that 
provides the framework for the study is presented. The 
review covers three areas: (a) an overview of baccalau¬ 
reate and associate degree nursing education with emphasis 
on the role and characteristics of each type of program 
(including the stated competencies relating to the nursing 
process expected of nurses graduating from each program as 
presented by various authorities in nursing); (b) the 
nursing process as a framework for decision making in 
nursing; and (c) the research that has been done on the 
similarities and differences between students and 
graduates of associate degree and baccalaureate degree 
nursing education programs. 
Theoretical and Practical Background Related 
to Associate Degree and Baccalaureate 
Degree Nursing Education 
Background information about the characteristics and 
competencies expected of graduates of associate degree and 
baccalaureate degree nursing education programs will be 
provided in this section of the review of literature. 
Central to the debate among nurses today concerning 
titling and licensure is the lack of evidence that 
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associate degree and baccalaureate degree nurses demon¬ 
strate different roles, characteristics, and competencies. 
As early as the 1890s, the Nightingale Schools 
identified two levels of students--the ordinary and the 
special probationer. Ordinary probationers were intelli¬ 
gent women from the upper servant class and the daughters 
of small farmers and tradesmen. They were educated to 
learn to observe and report accurately on the condition of 
the patient and to understand and carry out the doctor's 
orders. Special probationers, on the other hand, were 
gentlewomen from whom more was expected and required. 
They had to learn all that a nurse was required to do and 
to know and be able to do it better than the nurses they 
supervised (Wagner, 1980). The education of these 
students took place in the hospital under the direction of 
the physician or the director of nursing and supervisors. 
Nursing leaders, recognizing the fallacy of this 
arrangement, advocated that nursing schools be financially 
independent of the service institutions they served 
(Styles, 1982) . These early leaders strongly believed 
that knowledge, skill, and judgment were necessary for the 
registered nurse to practice quality nursing care. These 
skills could be best acquired in the university setting 
where the student was exposed to the arts, sciences, and 
humanities and was taught by teachers who were skilled in 
the art of teaching. The early nursing leaders were 
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unable to implement these ideas and beliefs because of the 
proliferation of the hospital schools and because of 
the effects of the Flexner Report of 1910 that addressed 
the dreadful plight of the medical schools of that time. 
Nursing education remained as an apprenticeship program 
controlled by the hospital. The hospital nursing programs 
had no standard curriculum and there was no mechanism in 
place to guarantee the quality of nursing practice 
(Fondiller, 1980, 1986). 
In 1903, the licensing of nurses in America became a 
reality and impacted upon nursing education so that by 
1916 a total of 16 colleges and universities maintained 
schools, departments, or courses in nursing education. By 
1920, eight universities were offering an arts and nursing 
curriculum leading to a bachelor of science degree 
(Fondiller, 1980) . The dreams of the early nursing 
leaders had been partially recognized, although nursing 
education remained firmly entrenched in the hospitals and 
thus distinctions between the practice of the two levels 
of educationally prepared nurses were never determined. 
Although health care delivery changed and increased in 
complexity, nursing education remained basically the same 
as it was during those early days. The nurse was 
considered the "handmaiden" of the physician, and she was 
to give kind, compassionate nursing care based upon the 
physician's orders. Competencies, roles, and functions of 
the baccalaureate degree nurse were not identified or 
explained. 
28 
Throughout the years, various reports and studies 
(the Goldmark Report of 1923, the Brown Report of 1948, 
the American Nurses Association 1965 Position Paper, and 
the American Nurses Association Resolutions on "Entry into 
Practice" of 1980) have recommended two levels of nursing 
practice: the professional level, requiring baccalaureate 
preparation, and the technical level, requiring diploma 
(hospital) education or associate degree (2-year) 
preparation. None of these reports identified the roles 
or competencies of the baccalaureate degree nurse. In 
fact, the first statement of competencies for associate 
degree nurses did not appear until 1973. At that time the 
NLN Council of Associate Degree Programs identified 
capabilities for graduates of associate degree programs. 
The graduates of associate degree programs, 
given the opportunity to develop their 
potential, are prepared to: 
1. participate with other members of the health 
team in rendering care to individuals. 
2. use principles from an ever-expanding body 
body of knowledge. 
3. assess the individual's nursing needs. 
4. plan day-to-day care of individuals. 
5. select appropriate nursing measures with 
knowledge and precision. 
6. implement measures to alleviate distress. 
7. perform nursing and other therapeutic 
measures with a high degree of skill. 
8. evaluate the individual's reaction to 
therapy. . 
9. supervise other workers in the techmca 
aspects. (Council of Associate Degree 
Programs, 1977, p. 510) 
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Statements of competencies for the professional nurse 
did not appear until 1978 (Styles, 1982). According to 
Blaney (1986) , at that time the NLN Council of Baccalau¬ 
reate and Higher Degree Programs approved the following 
list of abilities for graduates of baccalaureate education 
in nursing. 
The graduate of the baccalaureate program in 
nursing is able to: 
1. Utilize nursing theory as the basis for 
making nursing practice decisions. 
2. Use nursing practice as a means of gather¬ 
ing data for refining and extending that 
practice. 
3. Synthesize theoretical and empirical know¬ 
ledge from the physical and behavioral 
sciences and humanities with nursing theory 
and practice. 
4. Assess health status and health potential, 
plan, implement, and evaluate nursing care 
with clients—individuals, families, and 
communities. 
5. Improve service to the client by continually 
evaluating the effectiveness of nursing 
intervention and revising accordingly. 
6. Accept individual responsibility and 
accountability for nursing actions. 
7. Evaluate research for applicability of its 
findings to nursing theory and practice. 
8. Utilize leadership skills through the 
involvement of others in meeting health 
needs and nursing goals. 
9. Collaborate with citizens and colleagues 
on the interdisciplinary health team to 
promote the health and welfare of people. 
10. Participate in identifying and effecting 
needed change to improve delivery within 
specific health care systems. 
11. Participate in identifying community and 
societal health needs and in designing 
nursing roles to meet those needs. 
(Blaney, 1986, p. 182) 
This list of competencies for the baccalaureate degree 
nurse is the first comprehensive formal statement given by 
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the Council of Baccalaureate and Higher Degree Programs of 
the National League for Nursing. Some of the competencies 
have been identified for some time and have served as 
criteria for the accreditation of baccalaureate degree 
P^^qrams nursing. Although a long time in coming, the 
council's statement on the abilities of a baccalaureate 
degree nurse was a welcome one. 
There seem to be obvious differences between the 
intended competencies for the two types of educationally 
prepared nurses. One must wonder, then, why all the 
controversy? Bensman (1977) stated that over the 25 years 
since its inception, there had been an erosion of the 
basic philosophy on which associate degree education for 
nursing was originally based. She supported her statement 
by reviewing the basic assumptions upon which Montag 
(1951) based associate degree nursing education. 
Originally, there was the assumption that there were 
different1 levels of functions within nursing and that 
associate degree education was designed to prepare nurses 
to carry out the intermediate or technical functions 
required of the "bedside nurse." These technical nurses 
would be supervised by professional nurses. Furthermore, 
nursing programs leading to an associate degree would be 
similar to other programs in the college in that the 
length of the nursing program would be the same as that of 
the other programs, the curricula would be developed in 
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accordance with the college's general curriculum require¬ 
ments, student-faculty ratios would be consistent with 
college policy, and the clinical nursing laboratory 
experiences would be assigned in the same manner as were 
laboratory hours in other courses—thus allowing one 
nursing instructor to carry more than one clinical 
laboratory section. Another assumption was that students 
could be prepared for technical nursing in less time than 
needed to complete the traditional (diploma and baccalau¬ 
reate degree) nursing education programs. Some nurses 
even thought that with the careful selection of content 
and planning of learning experiences, it was possible to 
shorten the program. 
. Upon examination of associate degree education, 
namely, faculty attitudes and curricula, Bensman (1977) 
noted two trends emerging. The first was in the direction 
of attempting to provide for the immediate needs of 
nursing service while losing sight of the primary goal of 
preparing the technical nurse. Evidence for this is 
manifested in the fact that the term technical for the 
associate degree nurse has been discarded by the member¬ 
ship of the Council of Associate Degree Programs of the 
National League for Nursing. According to Montag (1980), 
this notion has inhibited the progress toward implementing 
the proposal for two levels of nursing practice and two 
Bensman (1977) and Montag (1980) levels of education. 
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criticized the frequent reference to leadership and 
management courses in associate degree curricula, which 
was in direct conflict with the original concept. Indeed, 
if one were to examine the curriculum of an associate 
degree program and the curriculum of a baccalaureate 
degree program one would find many similarities. 
As one educator put it, "I'm tired of cramming 
baccalaureate degree education down associate degree 
* 
throats" (Lewis, 1985, p. 241). The concept of the 
clinical laboratory has also changed. One now finds many 
of the clinical laboratories in associate degree programs 
similar to the typical nursing service shift of 7:00-3:00 
p.m. The rationale is that the student must be able to 
participate in all of the activities of the day--report, 
team conferences, doctor's rounds, and the like--in order 
to facilitate the transition from student to graduate 
status. Here, we see the doing rather than the learning 
of nursing practice. The length of the associate degree 
program has increased, frequently summer courses are 
offered for completion of the program. Many faculty argue 
for this by saying there is too much content to be offered 
in the proposed 2 years or four academic semesters. 
The second emerging trend Bensman (1977) noted was 
the concern for upward mobility and thus the development 
of programs in an attempt to insure transferability of 
credit. Bensman agreed that students, including those in 
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nursing, do change their career goals and that roadblocks 
should not interfere with their pursuit of another career 
goal; but she wondered about this marked concern of 
associate degree educators for easy transition of their 
graduates into baccalaureate programs. Are associate 
degree educators truly committed to the value of the 
technical nurse? Kramer (1981) agreed with Bensman that 
associate degree nursing education and baccalaureate 
degree nursing education are two different types of 
education and that they prepare the learner to assume two 
different types of employment. 
Bensman (1977) offered some reasons for the changes 
in associate degree programs. One reason is the confusion 
about the differently prepared nurses—who should do what 
and in what setting the activity should take place. She 
stated that the increased complexity and costs of health 
care have necessarily expanded the role of the nurse, thus 
the role of the nurse and how he or she is prepared to 
handle this new role is in question. Associate degree 
nurses have been asked by nurse administrators to assume 
leadership responsibilities and to work in intensive and 
coronary care units, roles that were never intended for 
associate degree nurses to assume. Associate degree 
educators have tried to satisfy the employing agencies 
rather than looking at their programs in light of their 
philosophy and objectives. 
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The two trends noted by Bensman (1977) resulted in 
the addition of courses in the associate degree curriculum 
that were planned to meet the needs of nursing service and 
facilitate easy transfer into baccalaureate degree 
education. Thus, the associate degree program of today 
looks much different than it did in 1951. Bensman's 
analysis of the changes that had occurred in associate 
degree education and the reasons for the changes, as well 
as her comments regarding the need for nursing educators 
and nursing service administrators to distinguish levels 
of practice to correlate with levels of educational 
preparation were timely. Indeed, Rotkovitch (1976) 
stated: "To the degree that we fail to distinguish in 
curriculum goals, nursing service utilization, public 
statements, or legal distinctions, between independent 
practitioners and their assistants, we continue to foster 
the erroneous concept that a nurse is a nurse is a nurse" 
(p. 236) . 
Montag (1980) , writing almost 30 years after she had 
proposed the idea of associate degree education, expressed 
her regret that the planned development of professional 
programs did not take place at the same time as the 
implementation of associate degree nursing education so 
that professionals and technicians could have appeared on 
the scene simultaneously. A result of this omission, 
according to Montag, was that the associate degree 
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graduates were being prepared for a new role without a 
corresponding new role being created for the professional. 
In her review of associate degree education and its 
influence and impact on nursing education in general, 
Montag asked if the philosophy of the diploma program 
supplanted that of the associate degree? Montag suspected 
that faculty in the associate degree programs came from 
diploma programs, bringing with them the diploma philos¬ 
ophy rather than adopting the philosophy of associate 
degree education. The same thing may have happened when 
baccalaureate degree faculty became associate degree 
faculty. Apparently, the philosophy of associate degree 
nursing education is unknown, unaccepted, or ignored. In 
her explanation of the original associate degree nursing 
curriculum, Montag pointed out that the designers of it 
used the "broad fields" approach, attempting to organize 
the curriculum around patient problems and nursing 
responses. 
There seems to be an increasing tendency to teach 
associate degree students everything, with little 
discrimination as to what the technical nurse really needs 
to know in order to deal with common recurring health 
problems (Montag, 1980). Montag (1980) criticized 
associate degree faculty who have incorporated courses in 
leadership into the program, for this is a complex thing 
not easily taught and surely not appropriate for an 
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associate degree program. Neither Montag (1980) nor 
Bensman (1977) considered the fact that associate degree 
faculty, seeing that their graduates were being asked to 
assume responsibilities for which they had no education, 
decided to try to meet the needs of graduates by 
introducing leadership and critical care skills into the 
associate degree program. 
Montag (1980) addressed the issue of titling and 
licensure and chided associate degree educators about 
their resistance to the new proposals of the ANA and the 
NLN for two levels of nursing practice, technical and 
professional, requiring two levels of preparation. She 
argued that the requirement of the baccalaureate degree 
for entry into professional nursing practice should be to 
the advantage of associate degree education in nursing 
because entry into professional nursing practice is, or 
should be, coordinated with entry into technical practice. 
Two kinds of educational programs and two kinds of nurses 
would eliminate ambiguity, simplify curricular problems, 
and make it less likely that the associate degree nurses 
would be misused in nursing practice. The new proposals 
would make it easier for teachers to know what to teach 
and for prospective nurses to decide which program they 
want to enter. 
Nurse educators, nursing service administrators, and 
health care consumers acknowledged the need to delineate 
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the competencies of new graduates of the four types of 
nursing education programs (practical, associate, diploma, 
and baccalaureate) (Competencies of Graduates of Nursing 
Programs, 1982) . In response to the need and because 
nursing research had not met this need, the National 
League for Nursing Board of Directors appointed a Task 
Force on Competencies of Graduates of Nursing Programs in 
February of 1978. The charge to the task force was the 
following: 
1. Identify the common core of competencies 
that cuts across levels of preparation. 
2. Identify differences in programs in terms 
of competencies. 
3. Identify areas of omission and emerging 
areas for which competencies need to be 
specified and to which attention must be 
given at the appropriate program level. 
4. Present a working paper on findings to the 
Board of Directors by April, 1979. 
(Competencies of Graduates of Nursing Programs, 
1982, p. 2) 
Existing statements of competencies for graduates 
of the four types of nursing education programs were 
reviewed. The task force arrived at the following 
conclusions: 
1. The four components of the nursing process 
(assessment, planning, implementation, and 
evaluation) are inherent elements of each 
statement. 
2. Statements of competencies, as such, have 
not been made for the graduate of baccalau¬ 
reate programs. 
3. The statements do not discriminate the 
differences in competencies sharply enough 
to be helpful to employers, nor do they 
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delineate accurately the level of practice 
for which the graduate is prepared 
(Competencies of Graduates of Nursinq Proaram* 
1982, p. 7) --a^ ms' 
The task force was convinced that the differences in 
programs in terms of competencies had to be shown by 
distinguishing more fully the differences in breadth and 
of the competencies and differences in the knowledge 
base had to be identified. Specific and detailed 
competencies could not be made at the national level 
because of regional differences in each type of program, 
as well as within the programs themselves. Therefore, it 
was agreed that a general statement directed toward the 
national level would be helpful and that this statement 
should include differences in the knowledge base of the 
four types of programs, competencies related to the 
nursing process, and differences in accountability. 
After a year of work, the task force presented its 
"Working Paper of the NLN Task Force on Competencies of 
Graduates of Nursing Programs." The knowledge base for 
each type of program was identified and for each of the 
two programs with which this study is concerned—the 
associate degree program and the baccalaureate degree 
program—is included in the definition of terms in the 
Chapter 1 of this paper. The practice setting for the 
associate degree graduate was designated as a structured 
setting to include acute and chronic care facilities. 
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For the baccalaureate degree graduate the practice setting 
could be structured or unstructured and was also to 
include acute and chronic care facilities. The focus of 
care for the associate degree graduate was identified as 
that care required by individuals with common, well- 
defined health needs that have predictable outcomes. The 
focus of care for the baccalaureate degree graduate was 
designated as that care required by individuals and social 
* 
groups with health needs related to illness and wellness. 
Minimum expectations for competencies of new graduates of 
associate degree and baccalaureate degree programs in 
regard to the nursing process are listed in Table 1. 
Differences were noted to exist in the knowledge base 
and in implementation of the nursing process. Differences 
were also apparent when the focus of general care of 
individuals and social groups occurred in an unstructured 
setting. However, when the task force identified 
competencies under roles, functions, or common health 
problems, it was difficult to demonstrate any significant 
differences in the competencies of the four types of 
graduates. Furthermore, it was suggested that the 
conclusions and findings of the task force should serve as 
a guide to state and regional groups as they further 
refine such competencies according to individual needs. 
Therefore, although national guidelines were established, 
each state, region, or nursing program was entitled to 
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develop its own set of competencies for graduates of its 
particular nursing programs. 
At or about the same time as the NLN was developing 
the competencies of graduates of nursing programs, a large 
project was being conducted by the Metro Area Nursing 
Education Consortium (MANEC) of Minnesota (Mergens, 1980). 
The primary goal of the consortium was to develop an 
articulated competency-based nursing curriculum that would 
provide for educational mobility opportunity for nursing 
students in the Twin Cities metropolitan area. Critical 
to this effort was the evolution of a description of the 
substantive differences between the levels of practice of 
the nursing assistant, practical nurse, associate degree 
nurse, and baccalaureate degree nurse (Mergens, 1980). 
The consortium used Bloom and Krathwol's Taxonomy of 
Educational Objectives to describe the cognitive, 
affective, and psychomotor abilities of the four levels of 
nurse practitioners as they enter into practice. 
Unfortunately, nurse educators determined the competencies 
with little or no input from nurses from other areas, thus 
the realities of nursing practice were not considered. At 
the same time, efforts were not made to actually find out 
if there were in fact any existing differences among the 
four levels of nurse practitioners before the project was 
started. 
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The MANEC Statement of Nursing Competencies (Mergens, 
1980) was built around the nursing process that the 
consortium participants believed was central to the 
practice of nursing. The nursing process served as the 
framework for the competencies. The statements of 
competencies also identified four nursing practice roles: 
physical care ministrator, communicator, teacher, and 
leader/manager. These roles were viewed as functional 
applications of the nursing process in practice. For the 
purposes of this research, the competencies dealing with 
the steps of the nursing process—assessment, planning, 
implementation, and evaluation that provide the framework 
within which the roles of physical care ministrator are 
carried out by associate degree and baccalaureate degree 
nurses are provided in Appendix A. It should be noted 
that the competencies identified for the baccalaureate 
degree nurse were proposed by the consortium. It is also 
important to note that the skills for the baccalaureate 
degree nurse include and build upon all of the skills 
required of the associate degree nurse. 
Upon close examination of the MANEC statement, one is 
at a loss to identify substantive differences between the 
competencies of the associate degree nurse and the bacca¬ 
laureate degree nurse as identified by the members of this 
project. The clearest differences appear to be in the 
areas of physical and psychosocial assessment, case 
44 
finding and health screening, and evaluation of nursing 
care. Many of the differences are of small degree and it 
is difficult to identify any real or substantial 
differences. Differences seem to be in the areas of the 
complexity of the problem, the utilization of research 
findings to solve problems, and the utilization of 
resources. In the opinion of this investigator, the MAN EC 
study was most timely and possibly contributed to the 
improvement of nursing education in Minnesota. But, in 
the mind of this researcher, it did not clearly address 
the issue of differences between associate degree nurses 
and baccalaureate degree nurses. It seems that it was a 
study for the improvement of the associate degree 
curriculum. Bensman (1977) and Kramer (1981) might find 
great fault with the MANEC project for once again 
associate degree educators were preoccupied with the issue 
of articulation and educational mobility for associate 
degree nursing students. 
Another effort dealing with determining competencies 
was conducted by the Western Interstate Commission for 
Higher Education (WICHE) (Williams & Scott-Warner, 1985). 
The project was directed at achieving agreement between 
nursing education and nursing service regarding the 
preparation, utilization, and performance of associate 
degree nurses. This project was based on the belief that 
the resolution of differences between education and 
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service personnel about the proper role of the associate 
degree nurse was essential to improving the clinical 
competencies of graduates. The project was later expanded 
to include achieving agreement on the preparation and 
utilization of baccalaureate degree nurses and on the 
similarities and differences between the associate degree 
and baccalaureate degree nurses (Kearns, 1985). 
The outcomes of the WICHE project were many. Perhaps 
the most beneficial dealt with the identification of the 
similarities and differences in the proposed expected 
competencies between the ADN and BSN graduates. These 
similarities and differences were categorized according to 
core assumptions, role and function as a provider of 
client care, role and function as a client teacher, role 
and function as a planner and coordinator of client care, 
role and function as a communicator, role and function as 
an investigator, and role and function in the discipline 
of nursing. For the purposes of this research, the 
similarities and differences between ADN and BSN graduates 
related to the nursing process, as identified in the WICHE 
project, are included in Appendix B. Inconsistencies were 
found to exist between preparation and utilization of both 
types of graduates and recommendations for changes in 
education and the utilization of the graduates of these 
programs were made. 
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As a result of the WICHE study, two job descriptions 
were developed to be used by and for graduates of the two 
programs. The overall goals of the project were 
met. The participants in this research seemed to conclude 
that the roles and functions of associate degree and 
baccalaureate degree nurses can be differentiated. 
Different levels of health care exist and differently 
prepared people are needed to provide that care. The 
development of two different competency-based job 
descriptions was one tool that may be useful in 
delineating the competencies of and opportunites for each 
type of graduate. These job descriptions may lead to 
improvements in the preparation and utilization of nursing 
graduates and thus increase cost effectiveness and quality 
of client care. 
The WICHE project was most worthwhile in producing 
descriptions of the expected competencies of associate 
degree and baccalaureate degree graduates and in estab¬ 
lishing agreement between nurse educators and nurse 
administrators about the role and functions of each type 
of graduate. The competencies, while being more specific, 
are stated in broad terms. However, the project did not 
yield clear differences in the use of or application of 
the nursing process. 
Primm (1986) reported about two projects sponsored by 
the Midwest Alliance in Nursing: Facilitating ADN 
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Competency and Defining and Differentiating ADN and BSN 
Competencies. The overall goal of the projects was to 
achieve a regional consensus among nursing service 
managers/staff developers and ADN and BSN educators on 
differentiated statements of scope of practice for ADN and 
BSN graduates. The outcome of the projects was the 
"Differentiated Practice Role of Nurse" model that 
provides for availability of the full scope of nursing 
care to every client, with nurses at each level of 
practice providing only those aspects of care that are 
consistent with their level of preparation. The service 
agency is to be responsible for providing adequate 
staffing so that all clients receive the full scope of 
nursing care appropriate in that setting. 
The model (Table 2) included three major and three 
minor components of nursing practice. The complexity of 
decision making in the nursing process is the basis for 
differentiation of the levels of practice. The three 
major components—direct care, communication, and 
management of care—intersect with each other to form the 
three minor components of patient teaching, coordination, 
and delegation. The BSN competency always includes the 
ADN competency. The differentiated competency statements 
identify the focal client, timeline, and structure-of- 
setting variables inherent in the practices of ADN and BSN 
graduates. 
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Analysis of the Differentiated Practice Role of Nurse 
model reveals clear differences between the stated or 
expected competencies of associate degree and baccalau¬ 
reate degree nurses. This model may be useful when the 
entry into practice issue has been resolved and licensure 
is clarified for each level of practice. This model 
presents the clearest differentiation of competencies of 
ADN and BSN graduates yet seen. The expected competencies 
for ADN and BSN graduates described by the NLN, WICHE, 
MANEC, and Primm are mostly theoretical in nature. 
Identified differences between the two types of graduates 
are theoretical and, in some instances, pragmatic and not 
empirical differences. 
There have been many years of discussion about 
associate degree and baccalaureate degree nursing 
education prior to, during, and following the NLN, MANEC, 
WICHE, and Midwestern Alliance studies to develop 
competencies of ADN and BSN graduates. Several authors 
have addressed the expanded role of the associate degree 
nurse. Hallinan (1973) believed that the associate degree 
nurse should be educated in the technical aspects of the 
practice of nursing in preventive, diagnostic, thera¬ 
peutic, restorative, and maintenance aspects of care that 
take place in a variety of settings. Professional nurses 
should function in complex and unique situations that 
require broad theoretical knowledge. Blakeney (1973) 
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predicted that in the 1980s the associate degree nurse 
will continue to plan and give direct, immediate care to 
patients, assist in long range planning for patient care, 
and assist in evaluating the results and efficacy of care 
rendered. Changes, Blakeney said, will come with the 
expansion of the dimensions of the professional nurse's 
role. The professional nurse's role will be defined more 
discriminately in regard to performance with fewer 
instances of and concern about overlap in the tasks of the 
professional nurse and the nurse technician. 
Dechow (1973) believed that associate degree nurses 
should be prepared to function in a variety of settings 
with beginning competence in the skills peculiar to those 
settings. Because the role of the professional nurse is 
changing and will continue to change, Dechow deemed it 
appropriate to move associate degree education away from 
the concept of generalist and toward the preparation of 
students with a broad core of experiences that allow for 
mobility within the field of nursing, but with a 
concentration in developing beginning competence in the 
more sophisticated skills peculiar to particular areas of 
practice—an area of specialization. 
Channing (1973) envisioned a complex health care 
system in which the professional nurse would require the 
supporting services of well prepared nursing technicians 
who can function at optimal levels with intelligence and 
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skill. In this complex system the associate degree 
graduate would function as the prime "firing line" worker, 
rendering quality care, working with professionals, and 
closing the gap now filled with less than adequately 
prepared auxiliary personnel. 
These authors--Hallinan, Blakeney, Dechow, and 
Channing—spoke about the changes in curriculum patterns 
of associate degree education in the context of assumed 
changes that would take place in professional nursing 
education. They seemed to have had a clear idea about the 
differences between associate degree and baccalaureate 
degree nursing education. 
During the 1970s and 1980s, articles were written to 
either support associate degree education or to describe 
perceived differences between associate degree and 
baccalaureate degree graduates. Rines (1977) credited 
associate degree education for contributions to the 
profession of nursing itself in that the clear delineation 
of the technical roles and functions in nursing have 
caused the profession to reconsider the roles and 
functions of the professional nurse. According to Rines, 
it has been associate degree programs that have been the 
laboratory for testing learning based on behavioral 
objectives and for innovations in curriculum design and 
implementation. The introduction of educational 
technology such as the various uses of media, closed 
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circuit television, and independent study techniques were 
first introduced in the community college associate degree 
nursing programs in 1963. 
Michelmore (1977) addressed curriculum development 
where competence is dependent on knowledge and is 
demonstrated in the individual's translation of nursing 
knowledge in practice environments. The identification of 
nursing content for ADN and BSN preparation determined the 
different competencies for each. She concluded that nurse 
educators need to examine the critical issues in nursing 
for their curricular implications. One such issue is the 
differentiation of nursing content for students at 
different levels of preparation--an issue that can be 
resolved through careful planning based on a commitment to 
translating nursing content into practice. 
Associate degree educators have written about the 
roles, functions, and competencies of associate degree 
nurses. Baccalaureate degree nurse educators have been 
relatively silent about the issues. Perhaps the best 
description of the differences between associate degree 
nurses and baccalaureate degree nurses is offered by 
Kramer (1981), who contrasted and compared baccalaureate 
degree nursing education with technical education. She 
defined the goal of baccalaureate degree nursing education 
as being "to prepare a liberally educated person to 
function as a professional nurse in a variety of nurse 
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roles and health care settings" (p. 224). According to 
Kramer (1981) , most baccalaureate nursing programs prepare 
their graduates for the functions inherent in five 
specific roles or positions: the caregiver role, which is 
the staff nurse position in both hospitals and community 
health agencies; the beginning manager-leader role, which 
is essential in such positions as team leader, assistant 
head nurse, head nurse, and primary nurse; the health 
promotion and health supervision role, which is found 
predominantly in community health nursing, school nursing, 
and health clinics; the teaching/counseling role, which is 
or should be an integral part of almost every nurse 
position; and the health and illness screening role, which 
predominates in primary care but is also being 
increasingly demanded in hospital staff nurse positions. 
Kramer contrasted these roles and functions with those 
included in associate degree programs, whose purpose is to 
prepare technical nurses to function in the caregiver role 
of the hospital staff nurse. 
Kramer (1981) reminded us of Montag's two basic 
premises from which technical nursing was developed and 
which have since been retracted: the functions of nursing 
can and should be differentiated and these functions lie 
on a continuum, with professional functions at the more 
complex end of the continuum, technical functions 
somewhere in the middle, and some functions common to 
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both. The specific function of technical nursing is to 
provide care to patients with common, recurring problems. 
The management function of the technical nurse is focused 
mainly on the management of care for her own group of 
patients. The technical nursing program includes only 
minimal practice in health screening and assessment as 
well as health promotion and supervision. The predominant 
focus of technical nursing programs, according to Kramer 
(1981), is and should be on cure, although this has been 
refuted by Boullough and Sparks (1975) , who found that 
technical nurses had moved from a reportedly dominant cure 
orientation to a more care and health promotion 
orientation. 
Kramer (1981), agreeing with Bensman (1977) and 
Montag (1980) , sharply critiqued associate degree 
education: "Associate degree programs have tried to be 
all things to all people; they have included leadership, 
public health nursing content, and other content 
irrelevant to technical nursing in an effort to become 
mini-baccalaureate programs" (p. 205) . As a result, many 
of them have lost sight of their original purpose. 
Kramer's critique of associate degree education was 
supported by Waters and Limon (1987) , who stated that the 
expanded ADN competency level included functions such as 
patient teaching, management of nursing care, and limited 
responsibilities in critical care and other special care 
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units. Problem solving has been replaced by "nursing 
process" and the use of a nursing diagnosis classification 
system is now common in the ADN curriculum. This 
expansion of functions of the ADN probably is necessary 
and expected, but it provides a confusing violation of the 
original differentiating principles that should separate 
ADN and BSN functions. The changes that have occurred in 
associate degree curricula, described by Kramer (1981) and 
others, may be appropriate in order to meet the current 
and future demands of the delivery of nursing care in a 
complex and costly health care system. 
Kramer (1981) differentiated the role and functions 
of the professional nurse and stated that the essential 
ingredient of the practice of the professional nurse is 
that she consistently and constantly sees and nurses the 
individual and family as a whole entity. From this 
humanistic view flow all the other functions of a 
professional nurse—caregiving, teaching/counseling, 
managing, health supervision, and screening—that are 
carried out to return the individual to an even higher 
state of wellness. The caregiver role of the professional 
nurse is different than that of the technical nurse if one 
analyzes how each applies the agreed upon steps of the 
nursing process. There is relatively more emphasis on 
assessment and evaluation in professional programs and on 
planning and intervention in technical programs. 
Kramer 
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(1981) concluded that because there are differences 
between associate degree and baccalaureate degree nurses, 
the goal should be to develop excellence in both technical 
and professional nursing programs. 
Woolley (1986) expanded upon Kramer's (1981) state¬ 
ments about professional nursing and defined the product 
of baccalaureate degree education as a generalist—an 
autonomous, accountable practitioner of nursing who sees 
and acts beyond the boundaries of following orders and 
completing tasks, who sees the whole person and the whole 
problem, who has a knowledge of the larger world and its 
many dimensions of knowledge, and who has the perspective 
of an educated person who knows how much more there is to 
know and never feels that he or she has learned all there 
is to know. 
And so debates continue, with associate degree and 
baccalaureate degree nurse educators struggling to define 
and defend their particular education program. Attempts 
have been made to describe the similarities and 
differences between the two types of educational programs 
with limited success. There has been more success in 
identifying the competencies of the associate degree nurse 
than of the baccalaureate degree nurse. The competencies 
of the baccalaureate degree nurse include and encompass 
all of the competencies of the associate degree nurse, 
which provide the common area of practice for both. The 
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competencies of the baccalaureate degree nurse are 
expanded in order for her to practice independently in 
more complex situations. The differences between the 
proposed practice of both types of graduates seems to be 
in the areas of application of the steps of the nursing 
process, in the type of client, in the type of setting, 
and in autonomy of practice and decision making. Again, 
it seems that the Differentiated Practice Role of Nurse 
model presented by Primm (1986) provides the clearest 
description of the differences between the professional 
and technical nurse. It seems apparent from the review of 
the literature that the common ground for identifying the 
basic differences between these two types of educationally 
prepared nurses in regard to the kind of nursing care they 
give to clients lies in their application of the steps of 
the nursing process. 
The Nursing Process 
Selected literature concerned with the importance of 
the nursing process in nursing education and in nursing 
practice is reviewed in this section of the chapter. 
Reference to the nursing process can be found m almost 
every textbook used by all levels of nursing education. 
Indeed, the nursing process serves as the foundation for 
the development of criteria and characteristics for the 
evaluation of associate degree and baccalaureate degree 
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nursing education programs. It has served as a guide to 
improve the quality of nursing care in nursing practice 
settings. The nursing process serves as the organizing 
focus upon which the nursing licensure examinations are 
based. The nursing process is viewed by many nurses as a 
methodology for translating nursing knowledge into nursing 
practice; it can also serve as a mechanism for orderly 
change (Michelmore, 1977). It allows nurses to provide 
quality nursing care and provides the means by which 
nurses are accountable and responsible for the nursing 
care they give. 
The nursing profession has always engaged in a 
process to identify health-related problems and to 
initiate nursing actions to resolve them. This process, 
however, revolved around the medical diagnosis of the 
patient, and the thought process involved in identifying a 
patient's health problems was based upon the medical model 
of problem solving. It was not until the mid-1950s that 
nursing was described as a process directed to the 
patient, for the patient, at the patient, and with the 
patient (Hall, 1955). Since that time, many nurses have 
contributed to and refined the nursing process to what we 
have at the present time. 
Yura and Walsh (1978), who wrote the first compre¬ 
hensive book describing the four components of the nursing 
process, emphasized the intellectual, interpersonal, and 
63 
technical skills of nursing practice. The nursing process 
is viewed as the core process by which the purposes of 
nursing are fulfilled and it includes four basic steps or 
phases: assessment, planning, implementation, and 
evaluation. The total nursing process is a series of 
systematic, organized, and deliberate acts. Other 
elements of the nursing process include nursing history, 
nursing diagnosis, nursing orders, and nursing care plans. 
Dividing the nursing process into steps or phases is an 
artificial endeavor for the process is on-going and 
cyclical. The components of the nursing process as viewed 
by Yura and Walsh (1978) are shown in Figure 1. 
Others have perceived the nursing process as being 
composed of five steps or phases. Griffith and 
Christensen (1982) characterized the steps as assessment, 
analysis, plans, implementation, and evaluation. 
Carpinito (1983) described the steps as assessment, 
problem identification, planning, intervention, and evalu¬ 
ation. Whether four or five steps, whether implementation 
or intervention, the components of the nursing process and 
the skills required by the nurse remain the same. 
In order to conduct the nursing process, a minimum of 
two persons is necessary. A climate must be established 
in which a degree of trust can be established between the 
nurse and the patient so that the nursing process can be 
pursued effectively. In order to use the nursing process. 
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the nurse must have intellectual skills, interpersonal 
skills, and technical skills. Intellectual skills include 
problem solving, critical thinking, and making nursing 
judgments. Interpersonal skills are related to 
communication, listening, and the ability to convey 
interest, caring, compassion, knowledge, and information. 
The technical skills relate to methods, procedures, and 
the use of equipment to collect data and to bring about 
specific results or the desired behavioral responses of 
the client. Decision-making skills are a part of each 
component. 
The first step of the nursing process, assessment, is 
defined by Yura and Walsh (1978) as the act of reviewing a 
situation for the purpose of diagnosing the client's 
problems. The assessment phase of the nursing process is 
the data collection step. It begins with the nursing 
history and health assessment and ends with the verifica¬ 
tion of the wellness state or the designation of the 
nursing diagnosis. The depth of the assessment phase of 
the nursing process depends upon the condition of the 
patient both physically and emotionally at the time of the 
initial contact. For example, the assessment of the 
patient in an emergency room would be quite different from 
the assessment of a patient in his/her own home. A 
nursing history is taken to obtain data systematically 
through a planned interview with a client. 
Yura and Walsh 
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state that the collection of these data, analysis, 
designation of problems for nursing intervention, and the 
implementation and evaluation of the plan are responsi¬ 
bilities of the professional nurse. This means that 
baccalaureate degree, associate degree, and diploma nurses 
would qualify for this role. 
Often, the process of taking a nursing history is 
organized according to a particular theory that serves as 
a guideline. For example, Maslow's Hierarchy of Needs is 
often used as a guide for the collection of meaningful 
data and provides a basis for validating inferences and 
designating problems. More recently, the organizing focus 
for the collection of meaningful data for some nurses is 
Gordon's (1982) health functioning patterns. Whatever the 
organizing focus, the nursing history serves to provide 
the nurse with information about the client, family 
background, life style, patterns of daily living, 
relationships with others, and perceptions of health 
problems. In addition, the nurse conducts a health 
examination that includes the collection of data relating 
to physical, psychologic, and emotional dimensions of the 
person, his family, and his environment. The nurse uses 
all of her physical assessment skills, including her 
senses of sight, smell, touch, and hearing, as well as 
other data collecting tools such as a stethoscope to 
provide the necessary information. 
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Christensen (1982) described data collection as 
occurring through the use of three tools: interaction, 
observation, and measurement. Throughout the assessment 
phase of the nursing process, the nurse is ever alert to 
the recognition of cues and makes inferences from them. 
Carpinito (1983) stated that a cue is a fact that one 
acquires through the use of the senses. Primary sources 
of cues are the subjective statements of the client and 
the objective facts observed by the nurse. Secondary 
sources are the family, other health care providers, and 
diagnostic studies. Inferences are the nurse’s judgment 
or interpretation of these cues and are always subjective, 
being influenced by the knowledge base, values, and 
experiences of the nurse. During the assessment phase of 
the nursing process, the nurse checks and validates 
information with the patient. Summarizing the assessment 
phase of the nursing process, Carpinito (1983) stated: 
"In order to perform an accurate assessment the nurse must 
be able to: communicate effectively, observe 
systematically, perform a nursing physical assessment, 
differentiate between cues and inferences, identify 
interaction patterns, and validate impressions" (p. 27). 
After the client data have been gathered, the nurse 
sorts, organizes, groups, categorizes, compares, analyzes, 
and synthesizes them. Throughout this process, the nurse 
uses all of her/his knowledge gained from the biological, 
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physiological, social, and behavioral sciences in order to 
make sound judgments about the client. All of the 
available data are summarized and one or more judgments 
are made about the client's health status. These judge¬ 
ments may be any of the following: 
1. No problem exists, the client's health 
state is confirmed. 
2. No problem exists but there is potential 
for concern. 
3. A problem exists but the client is coping 
successfully. 
4. A problem exists that the client needs 
assistance in handling. 
5. A problem exists that the client cannot 
deal with at this time and its nature 
prevents family and neighbors from helping 
him to resolve it. 
6. A problem exists that requires further 
diagnosis and study. 
7. A problem exists that is not incapacitating 
but will be at a later date if it is not 
treated. 
8. A problem exists that places heavy demands 
on the client's ability to cope. 
9. A problem is imposed unexpectedly on the 
client or his family. 
10. Problems exist that are long-term and 
permanent. (Yura & Walsh, 1978, pp. 111-114) 
Andrews (1982) described analysis and synthesis as 
the second step of the nursing process. She defined 
analysis as the categorization of data, identification of 
data gaps, and determination of patterns from pieces of 
data. Synthesis is the putting together of parts or 
elements to form a whole. Analysis and synthesis is a 
decision-making process that ensures individualized 
nursing care. Client data are evaluated by categorizing, 
identifying data gaps, determining patterns, applying 
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standards, establishing relationships, and identifying 
strengths and health concerns. This process culminates in 
a summary statement or nursing diagnosis. 
Carpinito (1983), on the other hand, defined the 
second step of the nursing process as problem identifica¬ 
tion and incorporated all of the activities described by 
Yura and Walsh (1978) as previously noted. In addition, 
she explained this step as involving complex thinking 
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about the data gathered from client, family, records, and 
other health care providers. This thinking, combined with 
relevant information stored in the nurse's memory, is used 
to generate possible explanations for the data. Carpinito 
cautioned that the nurse who does not take an approach 
that considers more than one explanation risks putting the 
validity and effectiveness of the plan in jeopardy. After 
the data have been gathered and examined and alternative 
explanations tested and ruled out, the nurse will reach 
one of four conclusions: 
1. No problem evident at this time; no health 
promotion activities indicated. 
2. No problem evident at this time; health 
promotion activities indicated. 
3. Actual, potential, possible clinical 
problem. 
4. Actual, potential, possible nursing 
diagnosis. (Carpinito, 1983, p. 29) 
Here, Carpinito condensed the 10 possible outcomes of data 
analysis and synthesis proposed by Yura and Walsh (1978) 
and described them in a format that is used to state a 
nursing diagnosis. 
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According to Yura and Walsh (1978), the assessment 
phase of the nursing process concludes with one or more 
nursing diagnoses. Andrews (1982) and Carpinito (1983) 
preferred to state the nursing diagnosis at the conclusion 
of the second step of the nursing process--analysis and 
problem identification. Carpinito referred to the second 
step of-the nursing process as problem identification 
rather than nursing diagnosis. She viewed nursing 
practice as consisting of three dimensions: dependent, 
interdependent, and independent. The outcomes of the 
problem identification step of the nursing process may be 
the identification of medical problems (dependent 
dimension, where the nurse is to implement the prescribed 
medical regimen); the identification of nursing problems 
(interdependent dimension, where the nurse is responsible 
for certain aspects of the patient's care in response to 
the medical treatment); and a nursing diagnosis 
(independent dimension). 
Nursing diagnosis is a relatively new concept for 
nursing and for others in the health care field. First 
used in 1953 to describe a step necessary in developing a 
nursing care plan, it has become an accepted concept used 
by nurses to describe what they do. Nursing diagnosis was 
legitimized in 1973 when the American Nurses Association 
included it as an integral part of the nursing process in 
the publication of the Generic Standards of Nursing 
Practice (Andrews, 1982). Since that time, individual 
states have included nursing diagnosis in the state 
practice acts for nurses. 
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Nursing judgments regarding client concerns or 
problems have been made by nurses for years. Since 1973, 
a national task force of nursing professionals has been 
working on a typology or taxonomy of nursing diagnoses. 
Presently known as the North American Nursing Diagnosis 
Association (NANDA), this group and its individual state 
organizations have developed almost 100 nursing diagnoses. 
The development of a taxonomy that provides a useful 
mechanism for structuring nursing knowledge in an attempt 
to define the unique role and domain of nursing has been 
and continues to be a difficult task. At first, because 
the task force did not decide upon a principle of order, 
nursing diagnoses were ordered according to the organizing 
principles inherent in the alphabet and they were 
inductively developed. Later, from 1977 to 1982, the nine 
patterns of unitary man derived from the major theorists 
were used as the organizing scheme for diagnostic 
categories. The nine patterns were exchanging, 
communicating, relating, valuing, choosing, moving, 
feeling, knowing, and walking (Meleis, 1985). 
The nine patterns of unitary man were used to 
deductively classify the defining characteristics of every 
diagnosis according to the most appropriate pattern and 
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this became known as Nursing Diagnosis Taxonomy I (Kritek, 
1986). At the Seventh NANDA Conference in 1986, "Human 
Response Patterns" replaced the more familiar "Patterns of 
Unitary Man." According to Porter (1986) and Rasch 
(1987), NANDA has violated the principles inherent in the 
development of a taxonomy. Exchanging one organizing 
principle for another while retaining the same taxonomic 
structure violates the premise that a principle of order 
is inherent in a classification system. The nine patterns 
of unitary man and the 10 human response patterns are not 
identical nor directly comparable. The nine patterns of 
unitary man assumes that man is an open system in mutual 
interaction with his environment, thus enabling the nurse 
to focus on human-environment interaction. The human 
response focus allows attention only to the reaction of 
the human to the environment. Furthermore, Porter states 
that because of the way the taxonomy has developed, 
missing diagnostic labels will not be discovered. 
Other roadblocks to workability of Taxonomy I were 
suggested by Porter (1987): Diagnostic activities related 
to illness have been emphasized; there is the implication 
that human responses occur during the assessment phase of 
the nursing process and thus are more consequential than 
those occurring during the other phases; and Taxonomy I 
does not meet the basic requirements of the science of 
Rasch (1987) pointed out that the inconsistency taxonomy. 
73 
with which Taxonomy I was developed is also a roadblock to 
its workability. Kritek (1986) admitted that most 
"popular knowledge" views of NANDA's efforts tend to focus 
on the generation of a list of diagnoses and that the 
struggle toward creating a taxonomic structure for nursing 
is less understood and less overt. The process of 
creating a functional taxonomy of nursing phenomena is 
tentative and ambiguous, but even a provisional taxonomy 
can yield profits. Kritek (1986) advocated: "Now is the 
time for nurses to systematically test, refine, extend, 
and refute the classification of nursing diagnoses for 
little research has been done in regard to nursing 
diagnoses" (p. 723). 
An example of research that has been done in regard 
to nursing diagnoses is that of Dalton (1985), who 
conducted a descriptive study defining the characteristics 
of the nursing diagnosis "Cardiac Output, Alterations In: 
decreased." One hundred patient records with this 
diagnosis were selected for the study. The 12 defining 
characteristics proposed by the Fifth National Conference 
on the Classification of Nursing Diagnoses were used as a 
framework for the data collection tool. Defining charac¬ 
teristics were the subjective and objective patient cues 
recorded by the nurse when the diagnosis was made. The 
researcher found 180 defining characteristics and 
(1982) 11 Functional Health 
clustered them into Gordon's 
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Patterns. Findings of this study indicated that there is 
inconsistency in the use of the diagnosis "Cardiac Output, 
Alterations In: decreased." Four of the most consistently 
used defining characteristics were not among the defining 
characteristics established by the Fifth National 
Conference. These findings indicated that the inconsis¬ 
tency in the use of the diagnosis may be a result of the 
confusion about the definition of the diagnosis or lack of 
understanding of the diagnostic process. Furthermore, 
this study raised questions about the need for further 
refinement and clearer definitions of the existing 
diagnoses. Questions were raised as to the usefulness of 
this diagnosis for nursing because staff nurses in this 
study used other diagnoses such as health perception/ 
health maintenance, impaired mobility, and decreased 
activity tolerance. 
There are many definitions of nursing diagnosis in 
nursing literature. Most of them are variations of the 
definition given by Gordon (1982): "Nursing diagnoses, or 
clinical diagnoses as made by professional nurses, 
describe responses to actual or potential health problems 
which nurses by virtue of their education and experience 
are capable and licensed to treat" (p. 1299). A 
definition by Carpinito (1983) is more inclusive: 
Nursing diagnosis is a statement that describes 
a health state or an actual or potential alter¬ 
ation in one's life processes (physiological, 
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psychological, socio-cultural, developmental, 
and spiritual). The nurse uses the nursing 
process to identify and synthesize clinical 
data and to order nursing interventions to 
reduce, eliminate, or prevent (health promotion) 
health alterations which are in the legal and 
educational domain of nursing. (p. 4) 
Nursing diagnosis is a relatively new concept in 
nursing and its development and usefulness have not been 
completely accepted by the nursing profession. Because of 
this and because there continues to be controversy about 
the total concept, only Carpinito's (1983) descriptions of 
the components of nursing diagnosis will be discussed in 
this part of the review of literature. Carpinito 
described the components of a nursing diagnosis. Each 
diagnostic category established by the Fifth National 
Conference on the Classification of Nursing Diagnoses has 
three components: the title (label), the etiological and 
contributing factors, and the defining characteristics. 
The title offers a concise description of the state 
(actual or potential) of the individual's health. 
Qualifying terms such as alterations, impaired, deficit, 
and ineffective reflect a change in health status but do 
not label the degree of change. These terms are used in 
place of more subjective qualifying words such as 
maladaptive, poor, and inappropriate. The etiological and 
contributing factors are those physiological, situational, 
and maturational factors that can cause the problem or 
influence its development. Defining characteristics are a 
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cluster of signs and symptoms that are observed in the 
person with the problem. All the defining characteristics 
need not be present to use the label. 
Carpinito (1983) adhered to the framework developed 
by Gordon (1982) for classifying a nursing assessment 
based on function in order to organize the diagnostic 
category and standardize data collection. This framework 
encompasses the following functional health patterns: 
1. Health perception-health management pattern 
2. Nutritional-metabolic pattern 
3. Elimination pattern 
4. Activity-exercise pattern 
5. Sleep-rest pattern 
6. Cognitive-perceptual pattern 
7. Self-perception pattern 
8. Role-relationship pattern 
9. Sexuality-reproductive pattern 
10. Coping-stress tolerance pattern 
11. Value-belief pattern 
(Carpinito, 1983, p. 12) 
Diagnostic categories are then grouped under a 
functional health pattern. For example, nutritional- 
metabolic pattern includes the following diagnostic 
categories: fluid volume deficit; fluid volume excess; 
nutrition, alterations in, less than body requirements; 
nutrition, alterations in, more than body requirements; 
oral mucous membrane, alterations; and sxin inrecrt-y, 
impairment. The diagnostic statement consists of two 
parts: the diagnostic title linked with the etiologica^ 
and contributing factors, all of which have been derived 
from the nurse's assessment of the patient. 
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Carpinito (1983) described four criteria that help to 
clarify and restrict the use of the term nursing 
diagnosis. These criteria are as follows: 
1. Statement: Involves the outcome of an 
assessment. 
2. To identify and synthesize clinical data: 
Implies the complex problem solving that 
goes into analyzing the data, followed by 
the systematic testing of several possible 
alternatives. 
3. To order nursing interventions: Describes 
the nurse as the primary prescriber of the 
nursing activities needed to reduce, 
eliminate, or prevent the altered interaction 
pattern or to maintain the present health 
state. 
4. In the legal and educational domain of 
nursing: Differentiates nursing diagnosis 
from medical diagnoses, since nurses cannot 
legally diagnose or prescribe for medical 
diagnoses. (p. 16) 
Adhering to the these criteria, the problem identifi¬ 
cation statement might be, "Impairment of skin integrity: 
foot ulcer: related to poor personal hygiene." Andrews' 
(1982) guidelines relating to the format of the diagnostic 
statement are summarized as follows: 
1. The nursing diagnosis is concise and clear. 
2. The nursing diagnosis is client-centered, 
specific, and accurate. 
3. The nursing diagnosis may be a descriptive 
statement. 
4. The nursing diagnosis may be expressed as an 
etiological statement. 
5. The nursing diagnosis provides direction for 
nursing interventions. 
6. The nursing diagnosis can be implemented by 
nursing interventions. 
The nursing diagnosis reflects the client s 
current health status. (pp. 119-120) 
7. 
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The statement of the nursing diagnosis concludes the 
first phase of the nursing process according to Yura and 
Walsh (1978) or the second step according to Carpinito 
(1983). The next step in the nursing process is the 
planning phase, which begins with the nursing diagnosis. 
During this phase, plans are made with the client and his 
or her family to assist the client in restoring, main¬ 
taining, or promoting health. The planning phase has four 
components: (a) establishing priorities, (b) determining 
specific outcome criteria or client goals, (c) setting 
nursing goals or process criteria, and (d) initiating the 
nursing care plan through the nursing orders (Carpinito, 
1983) . 
The process of judging priorities is concerned with 
deciding a preferential order for the concerns of the 
client. Life-threatening events are considered first. 
Depending upon the cues given by the client, the nurse 
uses her knowledge and experience, as well as tne client's 
available resources such as physical strength, knowledge, 
and so forth, to establish the priorities of nursing 
diagnoses. Once priorities are established, the nurse, 
along with the client, determines the goals that are to be 
accomplished. According to Carpinito (1983), goals for 
nursing interventions are written to direct care, to 
identify desired outcomes, and to measure the effective¬ 
ness of the interventions. 
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Goals can be process criteria or outcome criteria. 
Process criteria are nursing goals that direct the nurse 
toward the prevention or alleviation of client health 
problems. The focus of process criteria is related to 
three main areas: to assist the client in using his/her 
resources more effectively to maintain or restore health, 
to seek other resources, or to modify the client's daily 
living and usual life-style when resources are inadequate. 
Outcome criteria are client goals that include the 
expected changes in the health state of the client after 
he/she has received nursing care. Outcome criteria are 
utilized to direct interventions to achieve desired 
changes and to measure the effectiveness of the 
interventions. 
Process criteria are not written on the care plan but 
are formulated mentally by the nurse. Outcome criteria 
are written on the care plan and should describe the 
specific response planned. The goal statement should 
specify the content area or what the client is to do, 
experience, or learn; it should include modifiers that 
explain what, when, and how; and it should include the 
time for achievement of the goal. Goals may be short¬ 
term or long-term, depending upon the situation. For the 
example of a nursing diagnosis previously stated, an 
outcome criteria or client goal might be, "The client will 
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carry out appropriate hygiene measures for the care of his 
foot in three days." 
After the outcome criteria have been stated, the 
nurse focuses on prescribing the care required to prevent, 
reduce, or eliminate the health problem. This comprises 
the next phase of the nursing process, nursing interven¬ 
tion, and includes nursing actions and nursing orders. 
Nursing actions are broad interventions that can apply to 
any one with a similar problem. Nursing orders arise from 
nursing actions and direct individualized care to a 
client. Nursing orders include the date, a direct verb, 
what, when, how often, how long, where, and a signature. 
To continue with the nursing diagnosis example cited 
earlier, a nursing order might be, "Demonstrate hygienic 
foot care every morning--point out the importance of water 
temperature of 100 degrees—show client how to wash 
carefully between toes—use a nonirritating soap--dry 
carefully between toes—observe for callouses and corns— 
note any redness or signs of skin breakdown. On third day 
have client demonstrate the above." 
The last phase of the nursing process is the 
evaluation phase, which is probably one of the most 
difficult and most neglected of all of the phases of the 
nursing process. According to Carpinito (1983) , 
evaluation is composed of three activities: establish 
criteria to observe and measure, assess the present 
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response for evidence, and compare the present to the 
established criteria. The evaluation phase of the nursing 
process encompasses a quality assurance program, standards 
of care, and a nursing audit. It provides for quality 
nursing care. In the evaluation phase, each of the other 
components of the nursing process is assessed. Carpinito 
(1983) suggested the following for evaluation purposes: 
The Problem: 
Do&s it still exist or does a potential for 
its development still exist? Does a new 
problem need to be added? 
The Goals: 
Have they been resolved? Do they reflect the 
present focus of care (nurse, client)? 
Interventions: 
Are they specific for the problem? Are they 
acceptable to the client? (pp. 46-47) 
From this analysis, the nurse records one of the following 
decisions: 
1. Continue (the problem still exists and the 
plan remains as is) 
2. Revise (the problem still exists, but the 
nursing orders require change) (revisions 
are written) . 
3. Ruled out (a problem that had been designated 
as possible has been ruled out) 
4. Resolved (a problem has been resolved) 
(Carpinito, 1983, p. 47) 
Evaluation serves as a mechanism for appraising all 
aspects of the nursing process from assessment through 
intervention. As with other phases of the nursing 
process, evaluation requires intellectual and experiential 
skills of the nurse. 
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The nursing process in its various stages of develop¬ 
ment has been used by nurses in a variety of settings for 
the past 20 years. It is an integral part of every 
nursing education program, it is included in state nurse 
practice acts, and it serves as a criteria for evaluation 
of educational programs by the National League for 
Nursing.- Recently, Justus and Montgomery (1986) conducted 
a survey to gather data about the effectiveness and 
efficiency of teaching the nursing process to associate 
degree nursing students. They gathered information about 
the nursing process related to teaching methods, current 
trends in terminology, placement in the curriculum, time 
frame, and faculty feelings about how well students have 
learned the nursing process. The purpose of the study was 
to determine the current status of the nursing process in 
associate degree programs. Results of the survey demon¬ 
strated that the nursing process (assessment, planning, 
implementation, and evaluation) is consistently used in 
all of the responding programs in the study. The 
respondents indicated that nursing faculties agree the 
nursing process forms a basis for good patient care. 
Justus and Montgomery concluded that the survey supported 
the idea that the nursing process is valuable to the 
identity of nursing as a profession. 
McHugh (1087) asked if nursing has outgrown the 
The nursing process does provide a nursing process. 
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reassuring framework for the beginning nurse, but is this 
one information-gathering and decision-making process 
appropriate for all nursing situations and all nurses? In 
theory, the nursing process should be a unifying force for 
the profession because all nurses, no matter what their 
educational background, understand the steps involved and 
can use them in common language. In practice, nurses 
document in nursing process terms but use everyday 
language to describe patients' problems to each other. As 
further argument, McHugh (1987) asked whether lay people 
understand the terminology. Does the terminology make it 
harder for the patient to become involved in his own care? 
Does the nursing process really make nurses seem more 
professional or scientific to patients? Furthermore, if 
the language used for the nursing diagnosis causes more 
confusion and if nurses focus on the diagnosis too much, 
it could lead to tunnel vision and bring about impersonal, 
standardized care. In addition, the use of the nursing 
process denies the important role intuition plays for the 
experienced nurse when administering nursing care. 
The structure of the nursing process is too rigid for 
the experienced nurse who has learned to trust her 
intuition, for this is the true art of nursing. According 
to McHugh (1987), it is the intuitive part of the nursing 
profession that is different and special. Obviously, 
McHugh has not paid attention to other nurses such as Yura 
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and Walsh (1978), Carpinito (1983), and Griffith and 
Christensen (1982), to name a few. Indeed, utilization of 
the nursing process as they have described, in particular 
the assessment phase, recognizes the important part cues 
play in data collection. In most instances, intuition is 
based upon cues. The experienced nurse who intuitively 
recognizes a problem will apply the steps of the nursing 
process, which will help her to focus upon the cue in a 
scientific manner and thus eliminate guess work, validate 
the intuition, and lead to a more scientific approach to 
nursing care. 
Nursing process has only been formalized and used by 
nurses as a scientific method for 20 some odd years. 
Nursing diagnosis is still in the state of development. 
Many nurses today are still struggling to learn how to 
apply the steps of the nursing process in the practice 
setting. Nursing diagnoses as a part of the nursing 
process is still in its infancy as far as development and 
implementation is concerned. Furthermore, research 
dealing with the application of the nursing process in 
clinical practice is sparse. Research in regard to the 
utilization of nursing diagnoses is almost nonexistent. 
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Research Related to Similarities and Differences 
Between Students and Graduates of Associate 
Degree and Baccalaureate Degree Nursing 
Education Programs 
In this section of the review of literature, selected 
research that has been conducted related to identifying 
differences between students and graduates of associate 
degree and baccalaureate degree nursing education programs 
will be discussed. Specifically, this review focuses on 
the research that relates to competencies or performance 
of these two types of nurses. Central to the identifica¬ 
tion of competencies is the current issue facing nurses 
today—titling and licensure of the two differently 
prepared nurses and who is prepared to do what, when, and 
where. Basic to proper implementation of the most recent 
proposals on titling and licensure is an understanding of 
the differences between professional and technical nursing 
performance. Technical nursing performance and 
competencies have been documented substantially in the 
literature; however, as recently as a few years ago, the 
expected competencies for baccalaureate degree nurses were 
being proposed by some groups (Mergens, 1980). Indeed, as 
Schlotfeldt (1985) stated: "It is paradoxial that no 
organized effort has yet been made by professionals to 
specify and control the subject matter that at a minimum 
must be mastered by each graduate of a nursing school 
whose leaders purport to be preparing professionals" 
(p. 247). 
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Competencies have been developed by the National 
League for Nursing, but as stated earlier they are vague 
and ambiguous. Differences between the associate degree 
and baccalaureate degree nurse cannot be identified. 
Schlotfeldt (1985) continued: "It is imperative that the 
field of nursing must have a rational, official system for 
identifying its professionals and for holding them 
accountable for all of nursing practice, including that 
which they delegate to clearly identified, competent 
assisting personnel" (p. 249). It is clear from the 
review of the competencies proposed that the competencies 
of the baccalaureate degree nurse include those of the 
associate degree nurse. The major differences seem to be 
that the baccalaureate degree nurse supposedly has more 
advanced assessment and evaluation skills, and she 
supposedly uses the competencies in more complex 
situations dealing with more complicated health problems 
and with individuals, families, and communities. The 
question is. What evidence is there to show that the 
baccalaureate prepared nurse provides a different kind of 
nursing care than the associate degree nurse? 
During the past 15 years, nurses have attempted to 
describe the differences between associate degree and 
baccalaureate degree nurses. Articles have been written 
about the differences between the graduates of the three 
levels (diploma, associate, and baccalaureate) of 
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professional nursing education programs, but there has 
been little research done that reports on the differences 
in actual competencies of the graduates of the ADN and BSN 
programs. Much of the research that has been done has 
been concerned with intellectual characteristics, leader¬ 
ship, attitudes, structure and autonomy of leadership, job 
satisfaction, and so forth. For example, a study 
conducted by Gross, Takazawa, and Rose (1987), in which 
they evaluated the impact of associate degree and 
baccalaureate degree nursing education on students' 
critical thinking abilities, showed that among those for 
whom pretest and posttest scores on the Watson-Glaser 
Critical Thinking Appraisal were available there were 
highly significant improvements (p < .000) in mean scores. 
Meleis and Farrell (1974) conducted a study that was 
focused on four areas in which differences might be shown 
between diploma, associate degree, and baccalaureate 
degree graduates. The four areas were intellectual 
characteristics, leadership, research orientation, and 
socio-psychological outlook. Data were obtained from 97 
baccalaureate seniors, 53 diploma seniors, and 38 
associate degree seniors. Intellectual characteristics, 
as tested by four scales of the Omnibus Personality 
Inventory, were not significantly different among the 
students in the three programs. In the area of leadership 
attributes, senior nursing students in the three programs 
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had similar levels of consideration attribute. On the 
second index of leadership, structure, there was a 
significant difference among students of the three 
programs: associate degree students had the highest mean 
score and diploma students had significantly lower mean 
scores. Differences were found on the third index, 
autonomy., in that both associate degree and baccalaureate 
degree seniors shared a similar degree of autonomy and 
functioned at a higher level than did students in the 
diploma programs. Rosinski's Test showed diploma students 
had the highest mean (31.34) and baccalaureate students 
had the lowest mean (29.45), indicating they placed a low 
value on research. The self-esteem measure indicated a 
great similarity among the participants. Meleis and 
Farrell concluded that the findings from their study 
suggested there were more similarities than differences 
among the senior nursing students from the three types of 
educational programs and that more research in the areas 
of both differences and similarities needed to be done. 
Research such as that just described is important, 
but these studies do not show evidence of differences in 
the competencies of graduates of associate degree and 
baccalaureate degree nursing education programs. One of 
the major concerns of the nursing profession today is the 
differences in the clinical performance of nurses prepared 
at the associate degree, diploma, and baccalaureate degree 
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levels. Skills of leadership, communication, and decision 
making have been the main foci for comparison by 
researchers, but concentration on technical skill differ¬ 
ences has been limited (Ignatavicius & Naumann, 1984). 
Furthermore, as McCloskey (1983) pointed out, much of the 
research that has been carried out depends upon perception 
of a group's performance rather than upon measurement of 
an individual's actual performance. In addition, 
McCloskey stated that only a few studies controlled for 
the multiple settings and individual differences that can 
affect performance. 
One of the earliest studies concerning technical and 
professional nursing as practiced in clinical settings by 
staff nurses was conducted by Waters, Chater, Viver, 
Urrea, and Wilson (1972). Their major objective was to 
describe technical and professional nursing as practiced 
in clinical settings. Two other objectives were (a) to 
determine whether directors of nursing in hospitals that 
employ graduates of both associate degree and baccalau¬ 
reate degree programs observe and report differences m 
nursing practice between the two and (b) to determine 
whether head nurses who supervise graduates of both 
programs note differences. The framework for data 
collection and analysis was derived from the literature 
and organized according to three areas in which 
professional and technical practitioners differ: (a) the 
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nature of problems the practitioner solves and the 
characteristics of the decision-making process, (b) the 
scope of practice, and (c) attitudes toward practice. 
Decision making consisted of six components: the nature 
of the problem identified, action taken, rationale for the 
action, alternative action considered, consequences 
predicted, and follow-up planned. Scope of practice had 
four dimensions: (a) number of clients—evidence of work 
with families, teaching of families, other workers; 
(b) acts of leadership—teaching aides, guiding and 
directing the work of others, assuming responsibility for 
initiating change; (c) evidence of providing comprehensive 
care—number of referrals, identifying patient needs 
covering a long span of time, and (d) evidence of 
providing continuity of care across shifts. Methods of 
data collection included observations and interviews. The 
sample consisted of 12 directors of nursing, 22 head 
nurses, 24 associate degree nurses, and 24 baccalaureate 
degree nurses. The 48 staff nurses included in the study 
had graduated from their respective programs within the 5 
years prior to the study. 
Results of this study showed differences between 
technical and professional practice nurses in the areas of 
problem solving and decision making, in the scope of 
practice, and in attitudes toward practice. Actions and 
attitudes of associate degree nurses were found to be 
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consistent with technical nursing practice and had 
predictable outcomes; the nursing problems and interven¬ 
tions were physiological and physical. Baccalaureate 
nurses were found to practice professional nursing, to 
consider patients' psychological and social needs. 
Practice for 6 of the 24 baccalaureate nurses extended 
beyond standardized approaches; the nurses were self- 
directed and willing to take a chance. Interviews with 
directors of nursing supported differences in practice; 
but head nurses, although reporting differences, cited 
conflicting examples that did not support their statements. 
The study by Waters et al. (1972) , who were among the 
first researchers to look at differences between associate 
degree and baccalaureate degree graduates, is often 
referred to by other researchers, primarily because of the 
framework that guided the study and because of the 
methodology that involved interview and observation 
techniques for data collection rather than pencil-and- 
paper survey types of instruments. The study had 
limitations, as the researchers stated, because it was 
conducted in a small geographical area and all of the 
associate degree nurses had graduated from local community 
colleges, whereas the baccalaureate degree nurses had 
graduated from nursing programs throughout the country. 
Another limitation of the study not addressed by the 
researchers was that experience was not controlled other 
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than that the nurses in the study had 5 years or less of 
nursing experience. One must consider differences that 
might have occurred if comparisons had been made between 
the 1-year graduates and the 5-year graduates. 
Hogstel (1977) reported on her study conducted in 
1974 in an effort to obtain information directly from 
recent associate and baccalaureate degree graduates. An 
80-item questionnaire was devised, tested, and mailed to 
109 associate degree and 236 baccalaureate degree nurses 
who had been graduated within the previous 2 years from 
two associate degree and two baccalaureate degree nursing 
programs in Texas. The graduates were asked to report the 
extent of their performance of each of the 80 nursing 
activities and their perceptions of their preparation for 
each activity. The 80 activities were categorized into 
five basic nursing functions: physical care and technical 
skills, interpersonal relationships, leadership, decision 
making, and community health care. 
A similar questionnaire was sent to 100 directors of 
nursing service randomly selected from private, public, 
large and small hospitals, skilled nursing homes, public 
health agencies, and school health departments in various 
geographical locations in Texas. The directors were asked 
to report on the readiness of both types of graduates to 
perform each of the 80 nursing activities and to indicate 
the capacity in which they utilized these graduates. 
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There was about a 40% response from each of the groups 
surveyed. The chi-square test of independence was used to 
determine whether there were significant differences 
between associate degree and baccalaureate degree 
graduates. 
The associate degree and baccalaureate degree 
graduates were compared on the extent to which they 
reported that they were performing the five basic nursing 
■t 
functions. Analysis of variance was used to make the 
comparisons. The baccalaureate graduates reported that 
they were performing activities categorized as community 
health care to a significantly greater degree than did 
associate degree graduates. There were no significant 
differences between associate degree and baccalaureate 
degree graduates in the extent to which they reported they 
were performing the physical and technical skills, in 
interpersonal relationships, in leadership, and in 
decision-making functions. The associate degree graduates 
perceived themselves to be better prepared for physical 
care and technical skills, whereas baccalaureate graduates 
perceived themselves to be better prepared for community 
health care. In other statistically significant results, 
the responses of the directors of nursing revealed that 
the baccalaureate degree graduates were rated as being 
better prepared at the time of employment to perform in 
the areas of interpersonal relationships, leadership, 
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decision-making functions, and community health care. The 
directors' reports showed no significant difference 
between associate degree and baccalaureate degree 
graduates in the physical care and technical skills 
functions. 
The findings reported by Hogstel (1977) are 
interesting but must be questioned. The reliability and 
validity of the two questionnaires used in the study were 
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not discussed. The methods used to select the subjects 
for the study were not described. The findings were 
presented in vague and uncertain terms. "Most" and "more" 
do not give a clear sense of what the findings mean. The 
use of percentages and other statistical descriptions 
would make the study more credible. Finally, the 
differences described by the researcher are not 
unexpected, given the understanding of associate and 
baccalaureate degree nursing education. Indeed, although 
Hogstel did not comment on this possibility, one must 
consider the amount of general education each of the 
programs contained, which might account for the 
differences between the two types of graduates revealed in 
the findings of this study. 
Gray et al. (1977) conducted a study to determine 
whether graduates of the technical and professional 
programs at the University of Vermont School of Nursing 
performed differently in specific nursing care situations. 
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The purpose of the study was to test the hypothesis that 
there would be measurable differences in the performances 
of graduates of technical and professional nursing 
programs in the areas of technical skills, teaching, 
leadership, giving support to the patient and family, 
interviewing for assessment purposes, actions in 
structured situations, and actions following observation. 
A paper-and-pencil test constructed by the faculties of 
both programs was administered to 22 ADN and 22 BSN 
graduating seniors. The test included open-ended short 
essay questions based on clinical situations that were 
designed to measure performance in the areas identified in 
the hypothesis. Predetermined categories of 
"professional," "technical," and "all-nurses" were 
assigned to the test items. The tests were coded 
according to a predetermined key and the mean scores 
obtained by the graduating students in each program for 
the three categories were analyzed. A comparison was made 
between the scores of the ADN seniors and the scores of 
the BSN seniors. 
The results of the study supported the hypothesis 
that there were differences in the performances of the 
graduates from technical and professional nursing programs 
at the University of Vermont. The BSN subjects tended to 
rank higher on the total test, with a mean score of 83 as 
compared with a mean score of 75 for the ADN subjects. 
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The BSN subjects received a mean score of 25 in the 
professional category as compared with ADN subjects' mean 
score of 14. The ADN subjects had a mean score of 1.8 in 
the technical category, whereas the BSN subjects had a 
mean score of 0.5. In the all-nurses category, both 
groups had similar mean scores (BSN = 58; ADN = 60). 
Responses to the test questions revealed differences 
in the area of patient care; ADN subjects' primary 
concerns were those related to meeting the physical needs 
of people in contrast to the BSN subjects' concern with 
meeting the psychological needs of people. The BSN 
subjects also showed concern with determining the cause of 
patient problems and possible preventive measures. ADN 
subjects revealed concern for management functions such as 
providing equipment and supplies and updating nursing care 
plans; BSN subjects showed concern for leadership 
functions such as teaching staff and initiating patient 
educational programs. 
Interesting differences were revealed between the ADN 
and BSN groups in the scope of the functions of each in 
regard to the nursing process. Both groups assess by 
observing and listening; however, the BSN graduates 
actively seek information. Both formulate nursing care 
plans, but the BSN graduates also evaluate the adequacy of 
the plan and revise it. Both groups of subjects care for 
the acutely ill and their families, with concern for 
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physiological functions and psychological support, 
provision for communication, and explaining and teaching 
for the immediate situation; however, BSN graduates 
demonstrated additional concerns for health promotion, 
health maintenance, and prevention of health problems. In 
the category of use of knowledge, both groups of graduates 
used knowledge as a base for care/cure functions, but the 
BSN graduate also used knowledge as a base for assessment 
and planning. 
Gray et al. (1977) commented: "Inspection of the 
nursing actions that all nurses take, versus actions 
specific to BSN graduates, helps to explain why the 
general public and, indeed, nurses themselves have 
difficulty describing the differences in function of 
technically and professionally prepared nurses" (p. 373) . 
It seems evident from this study that actions specific to 
the BSN graduate are not readily visible because they 
involve use of knowledge in assessment prior to action and 
planning for and carrying out preventive nursing actions. 
Consequently, evaluation of professional functions is 
difficult. The ADN graduate's functions in the more 
visibly technical patient care areas are primarily those 
expected of all nurses. 
Gray et al. (1977) presented interesting and 
important data in regard to the differences demonstrated 
by the ADN and BSN graduates from the University of 
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Vermont in the professional, technical, and all-nurses 
categories. Findings such as these might be expected 
where both types of educational programs are based in the 
same school and where the curriculum has been designed and 
taught by the same faculty who can build the differences 
into the curriculum. The researchers' use of the term 
concerns is vague and one must wonder what this term 
really means. In the report of this research, little 
attention was given to the application of the findings to 
the hypothesis, except to say that "the results of the 
study supported the hypothesis that there were differences 
in the performance of the graduates from the technical and 
professional nursing programs in the areas of technical 
skills, teaching, leadership, giving support to the 
patient and family, interviewing for assessment purposes, 
actions in structured situations, and actions following 
observations" (Gray et al., 1977, p. 373). The data from 
the study that might support the hypothesis seem to be 
hidden in the report of the findings related to the 
professional, technical, and all-nurses categories. There 
is no basis for generalizing these results to other BSN 
and ADN nurses. 
Nelson (1978) examined baccalaureate, diploma, and 
associate degree nursing program graduates regarding their 
perceptions of their competencies in technical, communica¬ 
tive, and administrative skills and he also examined their 
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supervisors' perceptions of their competencies. A 38-item 
instrument (Nurse Competency Inventory) containing a list 
of nursing competencies was developed and tested by the 
investigator. The final list of nursing competencies 
included only those functions common to all nine schools 
of nursing for which most graduates would have at least 
average competency, according to the opinions of the 
school representatives. Examples of the final list of 
competencies for technical, communicative, and administra¬ 
tive skills were given: technical skills--administers 
routine medications safely and effectively; communicative 
skills—explains procedures, diagnoses, or treatment in 
terms that can be understood by the patient and/or family; 
administrative skills—supervises auxiliary nursing 
personnel effectively. The final form of the instrument 
consisted of 35 items that were categorized into 
technical, communicative, and administrative skills. 
The instrument was administered to 429 registered 
nurses who had graduated in the academic year 1973-74. 
Results of the study showed that baccalaureate, associate 
degree, and diploma graduates did differ significantly 
(£ = .05) in their perceptions of their overall competence 
and in their perceptions of their compentencies in the 
areas of technical, communicative, and administrative 
skills. Diploma graduates rated themselves higher in 
technical skills than did associate degree and 
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baccalaureate graduates. Baccalaureate graduates rated 
themselves higher in communicative skills than did 
associate degree and diploma graduates. All of the 
differences noted above were significant (£ = .05). 
Supervisors of baccalaureate, associate degree, and 
diploma graduates rated baccalaureate degree graduates 
significantly higher (jd = .05) in the areas of technical, 
communicative, and administrative skills and in overall 
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competence. When the supervisors and the graduates of the 
three types of nursing programs were compared for 
differences in their perceptions of nursing competency, 
baccalaureate degree graduates and the supervisors showed 
significantly fewer differences in their perceptions of 
competency in administrative skills than did associate 
degree and diploma graduates and their respective 
supervisors. In the areas of technical and communicative 
skills, the differences in perceptions between the 
graduates and their respective supervisors were not 
significant. 
Nelson's (1977) approach to determining differences 
in competencies between diploma, associate degree, and 
baccalaureate degree nurses is unique in that she utilized 
the stated expected competencies already available from 
her own experience and from the literature and selected 
out those that were common to all three types of educa¬ 
tional programs. It is unfortunate that Nelson does not 
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discuss the reliability and validity of the instrument, 
although she conducted trial tests of it. She also does 
not give any demographic data about the subjects. For 
example, one questions whether any of the subjects had any 
previous nursing education or experience (i.e., licensed 
practical nursing program) before entering the associate 
degree or baccalaureate degree nursing program. Although 
this study involved the perceptions of the subjects and 
their supervisors, which is criticized by McCloskey 
(1983) and DeBack and Mentkowski (1986), Nelson did 
control for the amount of nursing experience of the 
subjects' postgraduation from their nursing education 
programs. 
Reichow and Scott (1976) conducted a study in which 
they compared graduates of 2-, 3-, and 4-year nursing 
programs. Their purpose was to determine whether 
hospitals and nursing homes could make a reasonable 
comparison of the graduates of the three types of nursing 
programs. A questionnaire was developed and sent to both 
administrators and directors of nursing service in 166 
hospitals and 34 skilled nursing homes. Participants were 
asked to jointly rank new graduates on a scale of 1 to 3, 
with 1 being the highest and 3 the lowest. The numbers 
were analyzed for ranked differences rather than as 
absolute values and comparisons were made at the .05 level 
of significance. The results of the analysis of the 
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surveys revealed that the diploma nurse was consistently 
ranked higher in most of the areas; the one exception was 
that baccalaureate nurses were ranked higher in the area 
of "concept of administrative procedures." According to 
the responses of institutions with less than 100 beds, the 
baccalaureate nurse ranked second above the associate 
degree nurse in the areas of "dealing with patients," 
"recognizing patient disorders requiring a physician's 
attention," "self-confidence," and "initiative" and in 
"overall ranking." Institutions having more than 100 beds 
indicated an overall higher regard for the baccalaureate 
nurse in all but two areas—"recognizing patient disorders 
requiring a physician's attention" and "application of 
technical nursing procedures (catheterization, IVs, etc.)" 
--where the diploma nurse ranked higher. According to 
Reichow and Scott, the results of the study showed that 
many of the employers displayed a significant preference 
for the type of program that provides its students with 
the greatest amount of clinical experience—the diploma 
program. 
Interpreting the results of this study must be done 
very cautiously. The findings for administrators and 
directors of nursing in the study are not compared. Bias 
on the part of the administrators and directors of nursing 
in the sample is suspect as diploma nurses are greater in 
numbers and may receive a lesser salary than associate 
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degree and baccalaureate degree nurses. The education of 
the directors of nursing was not discussed and this 
investigator suspects that most of them had graduated from 
a diploma nursing program. In addition, the results of 
the study would be influenced by the goals and missions of 
the two types of institutions. 
The confusion stemming from multiple preparatory 
programs in nursing education led Chamings and Teevan 
(1979) to conduct a study asking nurse educators in 
professional and technical nursing programs whether they 
perceive differences in expected competencies among the 
graduates. The researchers asked two specific questions: 
(a) Are there differences in the overall level of 
expectation by baccalaureate versus associate degree 
educators? and (b) Are there differences in the kinds of 
competencies expected and if so, what are these 
differences? 
Three areas of competency were of interest. 
Conceptual competencies were defined as those activities 
requiring the ability to reason, to know and to use 
theoretical content, and to recognize, analyze, 
synthesize, and evaluate situations in order to plan and 
implement creative patient care. Human competencies were 
defined as intellectual competencies merged with technical 
behaviors in a humanistic fashion and were comprised of 
interpersonal and intrapersonal interactions. Functional 
104 
competencies were defined as those comprised of primarily 
psychomotor or technical skills. The investigators 
developed and pilot tested a questionnaire containing 80 
items representing conceptual competencies (34) , human 
competencies (22), and functional competencies (24). 
The questionnaires were sent to a random sample of 
222 associate degree and baccalaureate degree nursing 
programs distributed across the five regions of the United 
States. Usable questionnaires were received from 63 
baccalaureate programs (57%) and 56 associate degree 
programs (50%). Differences between the two types of 
programs on individual items were examined through the use 
of a 2 x 5 chi-square with alpha set at .05. Scores on 
each of the three subscales were computed for each school. 
Independent t tests were used to compare the scores for 
the two types of schools on each subscale with alpha set 
at .05. 
The overall conclusion derived from this research was 
that the expectations for graduates of baccalaureate 
degree programs are higher but not clearly different in 
kind from those for graduates of associate degree programs 
as perceived by nurse educators in the respective 
programs. Answers to the two specific questions asked in 
the statement of the problem indicated there are 
differences in the overall level of expectation by 
baccalaureate versus associate degree educators. The 
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baccalaureate programs had higher scores on 92% of the 
items and lower scores on only 8% of the items than those 
of the associate degree programs. The baccalaureate 
programs also had higher scores on two of the three 
subscales but scores for the third subscale were not 
significantly different between the two types of programs. 
Results of the study showed no clear pattern of 
differences in the conceptual, human, and functional 
competencies. If there was a pattern, it was that 
baccalaureate degree progams stress conceptual and human 
competencies more strongly than do associate degree 
programs. Chamings and Teevan (1979) concluded that 
current evidence is inadequate to tell whether graduates 
of the different types of programs actually perform 
differently. They suggested that further research is 
necessary to test whether the expectations of educators 
are in fact translated into different competency levels on 
the part of nurses. 
After an exhaustive search of the literature, only 
one study was found in which the differences between 
associate degree and baccalaureate degree nurses and the 
use of the nursing process were examined. According to 
Johnston (1982), research concerned with role and 
function, competencies, knowledge base, job performance, 
and practice setting provides a beginning for the 
differentiation of professional and technical nursing 
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practice. Research in one area--the nursing process_is 
still missing. Johnston (1982) asked the question: Do 
nurses differ in their use of the nursing process? In 
order to answer this question, Johnston modified a model 
of the nursing process proposed by Rines (1977) and 
formulated this hypothesis: "There is a difference in the 
nursing process strategies preferred by baccalaureate 
nurses as compared with those preferred by diploma and 
•» 
associate degree nurses" (p. 374). Johnston identified 
specific research hypotheses: 
1. Baccalaureate nurses prefer the strategies 
of analytical questioning and identification 
of alternative sources of data in the assess¬ 
ment phase of the nursing process more than 
do diploma and associate degree nurses. 
2. Diploma and associate degree nurses prefer 
the strategies of direct questioning and 
measurement of body function in the assess¬ 
ment phase of nursing process more than do 
baccalaureate nurses. 
3. Baccalaureate nurses prefer to produce 
nursing diagnoses from assessment data 
gathered more than do diploma and associate 
degree nurses. 
4. Diploma and associate degree nurses prefer 
to produce information for other health team 
members from the assessment data gathered 
more than do baccalaureate nurses. 
5. Baccalaureate nurses prefer the strategy of 
initiating nursing orders in the planning 
phase of the nursing process more than do 
diploma and associate degree nurses. 
6. Diploma and associate degree nurses prefer 
the strategy of planning for activities of 
daily living in the planning phase of the 
nursing process more than do baccalaureate 
nurses. 
Baccalaureate nurses prefer the strategy of 
testing plans of care in the intervention 
phase of the nursing process more than do 
diploma and associate degree nurses. 
7. 
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8. Diploma and associate degree nurses prefer 
the strategy of implementing standard plans 
of care in the intervention phase of the 
nursing process more than do baccalaureate 
nurses. 
9. Baccalaureate nurses prefer the strategy of 
interpreting outcomes of care in the evalu¬ 
ation phase of the nursing process more than 
do diploma and associate degree nurses. 
10. Diploma and associate degree nurses prefer 
the strategy of reporting outcomes of care 
in the evaluation phase of the nursing 
process more than do baccalaureate nurses. 
(pp. 375-376) 
The instrument for data collection was a question¬ 
naire developed by the researcher. Each item on the 
questionnaire was an example of one of the nursing process 
strategies identified in the Rines model. After testing 
and revision of the instrument, the items were then 
randomly divided into two forms, allowing for a 60-6 
overlap of the items, and the forms were distributed to a 
sample of 60 staff nurses working full-time in a 
tertiary-care setting. Of the 42 respondents, 29 held 
baccalaureate degrees, 5 had graduated from diploma 
programs, and 8 had graudated from ADN programs. 
Results of the study partially supported the 
hypothesis that there is a difference in the nursing 
strategy preferences of baccalaureate, diploma, and 
associate degree nurses. Baccalaureate nurses preferred 
the strategy of asking analytical questions, whereas 
associate degree and diploma nurses preferred the 
strategies of direct questioning and identification of 
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alternate sources of data equally as much. Hypotheses 3 
and 4 were supported as data revealed that baccalaureate 
nurses preferred the production of nursing diagnoses and 
associate degree and diploma nurses preferred the 
production of information for other health team members. 
Hypotheses 5 and 6 were not supported by the data because 
both groups demonstrated an equal preference for the 
strategies of initiating nursing orders and planning for 
activities of daily living. For the intervention phase of 
the nursing process, hypotheses 7 and 8 were not supported 
because both groups exhibited an equal preference for 
testing plans of care and implementing standard plans of 
care. The data supported hypotheses 9 and 10. Baccalau¬ 
reate nurses preferred the strategy of interpreting 
outcomes of care more than did diploma and associate 
degree nurses, who preferred to report outcomes of care 
more than did baccalaureate nurses. In summary, the data 
partially supported hypotheses 1, 2, 3, 4, 9, and 10 
dealing with the assessment, diagnosis, and evaluation 
phases of the nursing process. Hypotheses 5, 6, 7, and 8 
dealing with the planning and intervention phases of the 
nursing process were not supported by the data. 
The findings of this study (although the sample was 
small) supported the findings of other studies, the 
beliefs of nurse educators and nurse theorists, and the 
statement of expected competencies proposed by the 
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National League for Nursing that there is a difference 
between associate degree nurses and baccalaureate degree 
nurses in their application of the assessment and 
evaluation phases of the nursing process. Once again, 
Johnston's (1982) study did not control for the experience 
of the subjects in the sample. Although Johnston 
described the data collection instrument as a question¬ 
naire, she was not clear as to whether the subjects were 
asked to apply the steps of the nursing process or whether 
they were asked to answer questions about the strategies 
suggested in the Rines model of the nursing process. At 
any rate, the study is of great interest because it is the 
only research found to date that deals directly with 
the nursing process. 
Another study of considerable interest was conducted 
by Lee and Strong (1985) . The study concerned the 
perspectives of both students and faculty on the clinical 
competence of associate degree and baccalaureate degree 
students. A nursing diagnosis framework was used to 
describe clinical practice. The instrument was a 
questionnaire consisting of 51 accepted nursing diagnoses 
listed during the Fifth Conference of the National Group 
for Classification of Nursing Diagnoses. With nursing 
diagnoses used as descriptors of clinical practice areas, 
students were asked to indicate degree of perceived 
competence to practice as a beginning practitioner. A 
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Likert-type 5 point scale was used. The sample for the 
study was obtained from two schools of nursing—one with 
an ADN program and one with a BSN program. The potential 
sample consisted of 105 graduating ADN and BSN students in 
the last 2 months of their programs. 
The findings indicated that the perceptions of 
baccalaureate and associate degree students were similar. 
On a 5-point scale, with 1 being least competent and 5 
most competent, the overall average of self-perceived 
competence for all diagnoses was 3.7 for the ADN students 
and 3.4 for the BSN students. These findings support the 
belief of many nurses that the differences between 
associate degree and baccalaureate degree nurses are 
small. One must be cautious in accepting the findings 
from this study because of the small non-random sample, 
the survey instrument that was not clearly described in 
the report, and the fact that nursing diagnoses may not 
represent the totality of nursing practice. Once again, 
this study dealt with the perceptions of the subject 
rather than the actual testing of application of knowledge 
about nursing diagnoses. The findings of this study 
indicate the need for further research in the area of 
clinical competence for both beginning professional and 
beginning technical nursing practice in order to 
articulate role similarities and differences in nursing 
practice and nursing education. 
Ill 
Summary 
It is clear from the review of the literature that 
competencies expected of associate degree and 
baccalaureate degree graduates have been suggested by 
several groups. It is not known whether these 
competencies are applied by the graduates to nursing 
practice, as most of the research has relied upon the 
perceptions of the graduates and others to determine 
whether differences in competencies exist. The literature 
review documents that the nursing process is accepted as 
the methodology for nursing practice. However, there is 
only one study in which the researcher examined the 
differences between associate degree and baccalaureate 
degree graduates and the competencies involved when 
applying the nursing process in clinical practice. 
Because the nursing process is considered to be the 
framework for nursing practice, it seems appropriate to 
examine how and in what respects soon-to-be graduates of 
associate degree education and baccalaureate degree 
education apply the steps of the nursing process. 
Determining this kind of information may support the 
recent proposals for titling and licensure and the 
improvement of nursing practice. 
CHAPTER 3 
RESEARCH DESIGN 
In this chapter the research procedures used to 
achieve the purpose of the study are presented. Selection 
of the sample, determination of a case study situation, 
design of the instrument for data collection, and 
evaluation and scoring procedures for responses to the 
instrument are described. Variables for statistical 
analysis are introduced. Validity of the instrument and 
reliability of the coding of the responses are discussed. 
Selection of the Sample 
A convenience sample of graduating nursing students 
from one associate degree nursing program and three 
baccalaureate degree nursing programs in Western 
Massachusetts was selected for the study. All of these 
nursing programs included the nursing process in their 
curriculum, and in the past they all ranked similarly in 
the success rate of their graduates in passing the 
Registered Nurse Licensing Examination. This sample 
selection was appropriate for use in this type of 
descriptive study where the outcome of the study was to 
develop recommendations for further study. 
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The investigator contacted each of the directors of 
the respective nursing programs and the nature of the 
study was explained. The directors were then asked for 
permission to ask the graduating nursing students in their 
programs to volunteer to participate in the investigation. 
The directors were assured of confidentiality of the 
outcomes of the study. One of the directors took it upon 
herself to ask the students in her class to participate in 
the study. The other three directors gave permission to 
the investigator to conduct the study and referred the 
investigator to appropriate faculty whose classes would be 
asked to participate. The investigator informed the 
appropriate faculty members about the study, the time 
involved, and the type of instrument that would be used to 
gather the data. Three of the four faculty offered class 
time for volunteer students to answer the questions posed 
in the instrument. One faculty offered to arrange for 
volunteer students to participate in the study after 
class. 
At prearranged times, the investigator met with the 
classes and a brief explanation of the study was given. 
At that time the students were asked to volunteer to 
participate in the study by answering the questions in the 
questionnaire. Confidentiality was stressed. Thirty- 
eight associate degree students and 46 generic baccalau¬ 
reate degree nursing students voluntarily participated in 
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the study during the months of April and May of their 
graduation year. 
Determination of a Case Study Situation 
Determination of a case study that satisfied the 
purpose of the study required a statement of goals and 
establishment of criteria. The goal was to develop a 
situation that involved a fairly common health problem and 
yet allowed for some uncommon occurrences within the 
situation that might distinguish the performances of 
associate degree and baccalaureate degree graduating 
nursing students. The health problem must have been 
included in the curriculum of both types of nursing 
programs. The investigator decided to use the disease of 
Type I diabetes in the case study because diabetes is one 
of this nation's major health problems; there are 12 
million known Type I diabetics in the United States and an 
estimated 6 million Americans who have diabetes and don't 
know it. There are basically two types of diabetes 
mellitus. An individual with Type I diabetes mellitus 
requires insulin and a balanced diet for the management of 
the disease, whether the afflicted individual is young or 
old. An individual with Type II diabetes mellitus does 
not require insulin for the management of the disorder. 
Diabetes is well defined in regard to medical 
management and required nursing care. This type of 
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medical problem requires that nurses apply their knowledge 
in regard to pathophysiology, psychosocial issues, 
teaching, life style, medical management, discharge 
planning, and utilization of community resources. The 
diabetic client has the potential to suffer from well- 
defined complications of the disease such as foot ulcers 
and visual, circulatory, respiratory, renal, and mobility 
problems. Baccalaureate degree nurses are supposed to be 
more knowledgeable than associate degree nurses in regard 
to social problems occurring in our society. To draw out 
this potential difference, it was decided that the person 
in the case study situation would be homeless, which is a 
current social problem much publicized and of concern to 
our society. Based upon the investigator's experience and 
with verification from the nursing directors, it was 
determined that the care of a diabetic patient was 
included in depth in both associate degree and baccalau¬ 
reate degree programs involved in the study. 
It was decided that the case study would be limited 
to hospitalization of the client for two reasons: (a) The 
hospital is the common structured setting for the clinical 
practice of both associate degree and baccalaureate degree 
nursing students, and (b) diabetics usually require 
insulin adjustments during times of infection or other 
health problems requiring hospitalization. Physical 
assessment skills are supposed to be a major strength of 
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baccalaureate degree curricula, whereas intervention and 
basic technical skills are supposed to be the strengths of 
the associate degree curricula. In order to allow each 
type of nursing student to demonstrate these skills, it 
was decided that the person in the case study, in addition 
to being diabetic, would be admitted to the hospital with 
a foot ulcer--a common complication occurring in diabetic 
clients, especially homeless men. Finally, it was decided 
that the client in the case study would be 63 years of 
age and male, because many of the hospitalized clients 
today are over the age of 50 and there are more homeless 
men than women. Thus, the case study situation was 
realistic: it dealt with a common well-defined health 
problem—Type I diabetes, a well-defined complication 
arising from the physiological effects of Type I diabetes, 
and the social problem of being homeless that has become a 
major concern in our society. 
Design of the Instrument 
The next step in the research design was to construct 
an instrument that allowed respondents to demonstrate 
their abilities to apply the steps of the nursing process 
to the case study situation. Closed-ended questions with 
ordered choices were considered first as a possibility, 
but they were quickly eliminated. Questions of this type 
tend to be quite specific, limiting the respondents 
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thinking and behavior. Also, questions with ordered 
responses include too many of the correct answers, thereby 
lessening the possibility of obtaining true knowledge of 
the respondent's ability to apply the steps of the nursing 
process. For these reasons, it was decided to use open- 
ended questions in the design of the instrument. Open- 
ended questions allow free thought without much cuing and 
elicit specific information that can be recalled without 
difficulty. Thus open-ended questions were designed to 
obtain specific information in regard to the respondent's 
ability to apply the steps of the nursing process to a 
case study situation. 
The first step in the design of the instrument was to 
establish a realistic nursing situation as follows (see 
Appendix C for the complete instrument): 
You are employed as a staff nurse on a medical/ 
surgical unit of a city hospital and you have 
been assigned to admit Mr. Peter Vernon. His 
admitting diagnosis is diabetes mellitus and he 
has an infected left foot. The admitting data 
sheet informs you that Mr. Vernon is 63 years 
old, homeless, divorced, and unemployed. 
The next step was to design open-ended questions that 
followed the nursing process format and showed the 
progression of Mr. Vernon's health status. The first step 
in the nursing process is assessment of the client s 
physical health problem. Assessment includes the 
gathering of data related to the client's history and a 
physical assessment of current health problems. Mr. 
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Vernon's current health problems were diabetes and an 
infected foot ulcer. Because a complete assessment of 
diabetes and the foot ulcer would be too long and 
detailed, it was decided to focus the assessment on the 
foot ulcer. Therefore, the first question (1-a) asked the 
respondents to list the data they would want to gather 
that would be important to help them formulate a nursing 
care plan to deal with Mr. Vernon's infected foot ulcer. 
Although the care and treatment of diabetes are important 
considerations, the nurse should know that the diabetes 
will never be stabilized until the foot ulcer is treated 
and, it is hoped, cured. Therefore, care of the foot 
ulcer can be considered to be of utmost importance for Mr. 
Vernon as well as for the nurse. 
The second part of assessment is to consider the 
client's psychosocial situation and that includes 
gathering information about the client's life-style, 
living situation, financial situation, availability of 
family and friends for emotional and social support, and 
other situations in the client's life that might influence 
his/her recovery and ability to care for him/herself once 
released from the hospital. Therefore, question 1-b asked 
the respondents to list the data they would want to gather 
about Mr. Vernon's psychosocial situation. According to 
Wright and Weber (1987), major conditions of homelessness 
the individual's physical and mental health impacting upon 
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include (a) inadequate diet, (b) limited or nonexistent 
facilities for daily hygiene, (c) exposure to the 
elements, (d) unwillingness or inability to follow medical 
regimens, (e) extended periods spent on one's feet, 
(f) absence of family ties or other support systems, 
(g) constant exposure to the social environment of the 
streets, and (h) exposure to an environment that supports 
alcoholism and mental illness. Mr. Vernon's homeless 
existence provided the respondents the potentially obvious 
opportunity to identify the data they would want to gather 
to individualize the nursing care that will be rendered 
to, for, and with Mr. Vernon during his hospital stay. 
These kinds of data about diabetes, the foot ulcer, and 
the homelessness were important for the respondents to 
consider in order for them to formulate short- and long¬ 
term goals, nursing interventions, and discharge plans 
that would be realistic for Mr. Vernon, given his medical 
problems and social situation. 
The next phase of the nursing process is analysis of 
the data and the determination of problems. During this 
phase, the nurse reviews all of the data gathered about 
a client, including the medical record from past hospital 
admissions and the physician's plan of medical care (the 
doctor's order sheet). In this case study situation, the 
researcher provided a common set of data and observations 
(see Appendix D) and question 2 asked the respondents to 
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list four specific client problems these data suggested. 
The respondents were also asked to list the specific items 
from the data sheet that suggested a problem actually 
existed. The data sheet provided all the respondents with 
the same information so that they were all able to analyze 
the same pieces of data to identify problems and select 
the appropriate supporting data in order to respond to the 
question. The respondents had the freedom to state the 
problem in any format they wished according to how they 
had been taught. There were eight possible problem areas 
with supporting data that could be listed (see Appendix F, 
question 2). For example, the respondent could write 
either "foot infection" or "alteration in skin integrity." 
Either one would be an acceptable response. Question 3 
asked respondents to look at their answers to question 2 
and prioritize the problems. That is, the respondents 
were asked to rank the problems, using nursing diagnosis 
terms, in order of importance or severity. 
Question 4-a asked the respondents to write a short¬ 
term goal for the nursing diagnosis "Skin integrity, 
impairment of: actual." This nursing diagnosis was 
selected because it concerned a physical health problem. 
Later in the instrument, questions would be asked 
regarding psychological and knowledge problems, thereby 
giving both the associate degree and the baccalaureate 
degree nursing students the opportunity to demonstrate 
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their level of competency in all of these areas. Question 
4-a began the second step of the nursing process, that of 
planning. Goals stated in terms of the client are derived 
from the nursing diagnosis identified in the last part of 
the assessment phase. In this case study situation, a 
uniform nursing diagnosis was established for the respond¬ 
ents. Question 4-a was designed to determine whether the 
respondents could write goals, given a specified diagnosis, 
not whether they could select a nursing diagnosis based on 
knowledge of foot ulcers or diabetes. 
A part of the planning phase is to build in an 
evaluation system to determine whether the problems are 
resolved, need more assessment, or need alternative types 
of care. In other words, nurses establish a goal (it is 
hoped with the participation of the client) and establish 
criteria to measure whether the goal has been met. 
Establishing criteria for evaluation is usually done 
mentally by the experienced nurse; nursing students are 
often asked by faculty to write the criteria down on the 
nursing care plan so they learn how to establish criteria 
for evaluation. Question 4-b therefore asked respondents 
to list the criteria that would indicate the goal they 
stated in question 4-a was being met. This question also 
might discriminate between the associate degree and 
baccalaureate degree nursing students in the application 
of the evaluation step of the nursing process. 
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Another part of the planning phase of the nursing 
process is to determine nursing interventions or nursing 
actions designed to alleviate the problem or resolve the 
nursing diagnosis. Question 5 asked the respondents to 
write the nursing interventions they would include in the 
nursing care plan to accomplish the goal they identified 
in question 4-a. 
Thus far, the four steps of the nursing process have 
been addressed in the first five questions of the instru¬ 
ment. The design of the instrument might have ended here, 
except there are other nursing skills that are inherent in 
the application of the nursing process and that might help 
to determine differences between associate degree and 
baccalaureate graduating nursing students. These other 
aspects include involving the client in his care, 
communication and documentation skills, determination of 
long-term goals, identification of the learning needs of 
the client, continual assessment of the client's responses 
to medical treatment and nursing interventions, and 
planning for the client's discharge. 
Question 6 described a situation where Mr. Vernon is 
found limping down the hall although the doctor's orders 
state that he is to be on "bedrest." Mr. Vernon sounds 
frustrated and annoyed as he asks, "How long is this going 
to take to heal? When do you think I can get out of 
here?" Question 6 asked the respondents to circle the 
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best answer of four given responses (see Appendix C, 
question 6). The question measured the student's under¬ 
standing of the patient and her willingness to include the 
patient in his plan of care--two aspects of the nursing 
process emphasized in the nursing curricula of both 
associate degree and baccalaureate degree programs. 
Question 7 asked the students to describe how to 
communicate the event described in question 6 to other 
members of the health care team. The responses to this 
question were expected to elicit differences between the 
associate degree and baccalaureate degree graduating 
nursing students in that associate degree nurses would 
most likely answer, "Call the doctor" or "Make a note in 
the nurses notes and tell the nursing staff." The 
baccalaureate degree nurse, on the other hand, would be 
expected to respond with both of these answers and also 
include something about writing in the nursing care plan. 
Up to this point in the case study, the care of Mr. 
Vernon's foot ulcer has been emphasized as this is a 
condition that is common and concrete as far as nursing 
care is concerned. No evidence has been presented so far 
about Mr. Vernon's understanding of his more chronic 
medical condition—diabetes. Question 8 presented the 
situation where Mr. Vernon looks at his lunch tray and 
asks, "Why did I get fruit? I would like to have a piece 
of that pie that everyone else has." Given this piece of 
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information, the respondents were asked to write a nursing 
diagnosis (question 8-a). Question 8-b asked them to 
write a long-term goal. Question 8-c asked the respond¬ 
ents to write the nursing interventions that would help 
Mr. Vernon meet the goal. Question 8-c was designed to 
also elicit teaching competencies of the respondents. 
These questions gave respondents the opportunity to apply 
the steps of the nursing process in a slightly different 
situation. 
Question 9 described a change in Mr. Vernon's 
condition. While making "rounds" the nurse notes that Mr. 
Vernon is pale, diaphoretic (feels cold and clammy to the 
touch), confused, and has a pulse of 150. These symptoms 
are indicative of hypoglycemia (commonly called an insulin 
reaction), which is a condition common in diabetics where 
there is not enough glucose available to be metabolized by 
insulin. Given this information, the question asked the 
student to list the knowledge needed about diabetes and 
insulin in order to determine the appropriate nursing 
actions to take in this situation. Further assessment of 
the client's response to medical care is required. This 
question was designed to identify differences in thought 
processes and assessment skills between graduates from the 
two types of programs. For example, an associate degree 
nurse might be expected to call the doctor as this is an 
unusual and more complicated situation beyond the realm of 
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practice of an associate degree nurse. A baccalaureate 
degree nurse, on the other hand, might be expected to 
perform a more detailed assessment, identify facts about 
diabetes in regard to hypoglycemia and hyperglycemia, 
perform blood or urine testing, make a nursing diagnosis 
and give orange juice--a quick source of glucose, and then 
call the doctor. 
A common belief held by nurse educators is that there 
are differences between the two differently prepared 
nurses relating to discharge planning. The associate 
degree nurse often plans for the patient's discharge from 
the hospital by calling the social service department or 
the discharge planning nurse if there is one. The 
baccalaureate degree nurse, on the other hand, is expected 
to start to arrange for the patient's discharge several 
days before the event is expected to happen. Question 10 
was an attempt to identify these differences between the 
two types of graduates and asked the respondents to 
identify areas of consideration such as housing, continued 
care q£ the foot ulcer, teaching about diabetes, teaching 
the patient to do his own foot dressings, follow-up 
appointments to the doctor, and follow-up by the visiting 
nurse. 
The 10 questions were presented for criticism to a 
faculty member in a baccalaureate degree nursing program, 
who was considered to be an expert in the nursing process 
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and in her knowledge about diabetes. She made suggestions 
regarding sentence structure and format of the questions. 
The questions were revised accordingly. 
Before the instrument was pretested, an information 
form (Appendix E) was designed to collect demographic data 
about the respondents to assist in identifying the degree 
of homogeneity of the sample. The form asked the 
respondents to indicate their sex, marital status, age, 
number of children, grade point average, and prior nursing 
experience and the highest level of education of parents. 
This information served two purposes. First, background 
differences in these sorts of characteristics between the 
associate degree and baccalaureate degree nursing students 
represented plausible alternative explanations for any 
observed differences in performance on the case study. 
The associate degree nursing students, that is, might have 
performed differently than baccalaureate degree nursing 
students, not because of any difference in education but 
simply because they were different kinds of people in the 
first place. Second, these background variables would 
indicate whether the students in the sample were socially 
and demographically similar to nurses in general, in which 
case confidence in the generality of the results would be 
increased. The respondent information form was reviewed 
and critiqued by an expert in designing questionnaires. 
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Suggestions were made regarding format and question 
structure and appropriate revisions were made. 
The next step was to pretest the instrument. One 
baccalaureate nurse and one associate degree nurse--both 
with extensive nursing experience--were asked to give 
their comments and/or suggestions. Both nurses were also 
very knowledgeable about diabetes and homelessness. Both 
gave comments and suggestions and again the appropriate 
revisions were made. The revised test was further pre¬ 
tested on graduating baccalaureate degree nursing students 
from a nursing program not included in the study. Some 
very slight revisions were then made in the instrument 
before the final form of the test was administered to the 
graduating nursing students in the sample. 
Design of Evaluation and Coding 
Procedures 
Along with the designing of the instrument, an 
evaluation system was formulated for the Nursing Process 
Application Test. Before any pretesting of the instrument 
was done, criterion responses for each of the test 
questions were written. Responses were based on the 
expertise of the investigator and supported by various 
professional journal and textbook articles dealing with 
the nursing process. Type I diabetes mellitus, the care of 
foot ulcers, and homelessness. Next to each criterion 
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response on coding charts were "yes," "no," and 
columns. If the respondent had listed the appropriate 
response in answer to the question, the coder would place 
a check mark in the "yes" column. If the respondent did 
not include the response in answer to the question, the 
coder would place a check mark in the "no" column. If the 
coder was not certain whether the response was acceptable, 
a check mark would be placed in the "?" column and a 
decision would be made by all the coders as to the 
appropriateness of the response. The final decision would 
be indicated in the appropriate column. The responses 
checked "yes" would determine a respondent's scores for 
the competencies measured by the Nursing Process 
Application Test. 
The second step in the design of the coding system 
was to write directions for coders to follow in evaluating 
the responses. The directions for coding were pretested 
by having an expert review them and offer suggestions. 
This process was repeated several times until both the 
expert and the investigator felt the directions were clear 
and precise. The criterion responses to each of the 
questions in the instrument and the coding directions were 
combined into a coding packet (see Appendix F). 
The next step with regard to the coding procedures 
was to find coders and instruct them in the use of the 
coding packet. Two graduate students and a research 
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assistant in the Department of Sociology at a large 
university volunteered to code the responses of the 
students on the Nursing Process Application Test. These 
people were asked to evaluate the responses because they 
would not be biased. It was felt that if nurses or anyone 
in the health care field evaluated the responses, they 
might be influenced by their own knowledge of the nursing 
process, diabetes, and foot ulcers. The three coders 
received 3 hours of instruction on how to evaluate and 
code the responses. They made suggestions in regard to 
the directions and revisions were made. Finally, copies 
of the completed pretest instruments were given to the 
coders along with revised coding packets for practice 
under the supervision of the investigator. Practice 
sessions continued until all the coders felt confident in 
the use of the coding packet. A separate coding packet 
was used for each test. 
Variables for Statistical Analysis 
After the Nursing Process Application Test and the 
evaluation and coding procedures had been constructed, 
variables for statistical analysis were determined. 
Independent variables were associate degree and 
baccalaureate degree graduating nursing students. 
Dependent variables were determined to be the students' 
scores on the four steps of the nursing process: 
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assessment, planning, intervention, and evaluation. 
Because application of the nursing process requires other 
competencies such as identification of problems, selection 
of supporting data, prioritizing, stating nursing 
diagnoses, writing goals, teaching competencies, 
identification of physical and psychosocial concerns, and 
discharge planning, scores on these additional variables 
were also selected for statistical analysis. These 
* 
additional variables have been described in the literature 
as skills necessary in the application of the nursing 
process, and they have been used in describing differences 
between associate degree and baccalaureate degree nurses. 
In order to distinguish differences between associate 
degree and baccalaureate degree graduating nursing 
students, the criterion responses listed in the coding 
packet for each question were designated by the investi¬ 
gator as basic or advanced. For example, for question 1-a, 
responses such as numbness, burning, pain? peripheral 
pulses? color of feet? edema or swelling of the feet? size 
of the wound? and anything related to diabetes? were 
identified as basic responses both types of nurses would 
be expected give to demonstrate basic assessment 
competency. Likewise, responses of how long? what caused 
it? difficulty walking? how does he usually take care of 
his feet? what has he been doing for the infection? does 
he wear socks? and what kind of shoes does he wear? were 
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identified as advanced responses, which according to the 
literature one might expect baccalaureate degree nurses 
would give to demonstrate advanced assessment competency. 
This procedure was implemented for all of the responses 
listed for each question in the coding packet. The basic 
responses were marked with an asterisk to facilitate 
later analysis of the two types of responses. 
Because some of the test questions did not clearly 
delineate the 11 competencies measured by the instrument, 
it was necessary for the investigator to group the 
responses to all the questions into categories related to 
the dependent variables. For example, question 1-b as 
well as question 1-a included responses that would 
demonstrate a respondent's assessment competency. The 
basic and advanced responses related to assessment were 
grouped into the basic assessment competency category and 
the advanced assessment category so that all of the 
possible responses dealing with assessment throughout the 
test were included in the appropriate competency category. 
A respondent's scores for basic and advanced assessment 
competencies consisted of the total number of responses in 
these categories checked "yes." The respondent's scores 
for the two levels of assessment competency were used to 
determine whether there were any differences between the 
associate degree graduating nursing students and the 
baccalaureate degree graduating nursing students in basic 
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and advanced assessment competency. Similar procedures 
were carried out for all the competencies so that there 
were total scores for the associate degree students and 
the baccalaureate degree students for the basic and 
advanced levels of each of the 11 competencies measured by 
the instrument. With these scores, comparisons could be 
made between the two groups. 
Validity and Reliability 
Three experts were asked to review the Nursing 
Process Application Test designed for this study. Two of 
the experts were nursing faculty who not only taught the 
nursing process to students but also applied the nursing 
process to their practice. They had also been teaching 
the care of the diabetic patient to students for many 
years. The third expert to review the test was a nurse 
who specialized in the care of the diabetic patient, and 
she was extremely knowledgeable about health care for 
homeless people. According to these experts, the 
instrument measured what it was supposed to measure. The 
experts said that the instrument looked like it would be a 
good indicator of the nursing process concept. Other 
types of validity of the instrument can only be 
established after it has been used in replicated studies 
of this kind. 
133 
Reliability, according to Diers (1979), refers to the 
stability and consistency of a measure. It is the extent 
to which repeated administrations of the instrument will 
provide the same data. The Nursing Process Application 
Test has only been used this once. However, the 
reliability of the coding procedures is of concern and 
needs to be addressed. 
Three individuals from the Department of Sociology at 
a large university who were not nurses were trained to 
code the responses. The 84 completed instruments were 
placed in a pile and 10 were selected to be copied for 
each of the coders. The 74 remaining instruments were 
randomly separated into three piles, one for each coder. 
Thus, one coder had 24 original instruments to evaluate 
and two coders each had 25 of the original instruments to 
evaluate. Then one set of the 10 copied instruments was 
placed in each of the three piles so that now one coder 
had 34 instruments and two coders had 35 instruments each 
to evaluate, with each of three coders having 10 identical 
instruments. Having 10 identical instruments coded by all 
three coders provided a procedure for determining the 
reliability of the coding. The instrument consisted of 10 
questions that measured 11 constructs. Each construct 
consisted of basic and advanced competency and there were 
three measures for each level of each construct. Thus, 
there were three correlations (inter-coder reliabilities) 
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available for the two levels of each construct. The 
correlations for each construct were averaged and the 
correlations for the basic and advanced levels of the 
constructs were averaged to determine average correlations 
for the 11 constructs (see Table 3). 
Table 3 
Reliability of the Coding 
Variable Average correlation 
Assessment competency .7286 
Planning competency .7806 
Intervention competency .7600 
Evaluation competency .9319 
Discharge planning .5420 
Nursing diagnosis . 8793 
Identification of the problem .8140 
Selection of the supporting data .8176 
Teaching competencies . 8034 
Knowledge application—physical .8558 
Knowledge application—psychosocial . 8782 
The analysis of the reliability of the coding 
summarized in Table 3 showed high positive correlations 
the scores on all variables. The lowest average among 
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correlation occurred for discharge planning. A possible 
explanation for this might be that the coders (for what¬ 
ever reason) did not have as clear an understanding of how 
to code this question compared to their understanding of 
how to code the questions related to the other variables. 
Another explanation for the low correlation on discharge 
planning might be that the student responses were very 
limited; that is, they did not give very many responses. 
However, the overall high positive correlations among the 
coders indicated that the coding of the Nursing Process 
Application Test was reliable. 
Summary 
Each aspect of the study design has been described in 
detail in this chapter. The sampling procedures resulted 
in 38 associate degree and 46 baccalaureate degree 
graduating nursing students agreeing to participate in the 
study. The case study situation that was selected 
involved a 63-year-old homeless man who suffered from 
Type I diabetes mellitus with the added complication of a 
foot ulcer. The Nursing Process Application Test was 
developed according to the steps of the nursing process 
and incorporated the case study situation. The instrument 
consisted of 10 open-ended questions that showed 
progression of the client's health state from hospital 
admission to discharge. The eva luation and coding system 
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and categorization of the responses has been described in 
detail. The outcome was a comprehensive coding packet. 
There was a high positive correlation among the coders who 
coded the tests. However, the geographic limitations in 
which the study was conducted, the small sample, and the 
limited validity and reliability of the instrument 
indicate that the findings of the study cannot be 
generalized beyond the scope of this investigation. 
CHAPTER 4 
ANALYSIS AND FINDINGS 
In this chapter the analysis of the data collected in 
this study and the findings are presented. Summarized in 
the first section of the chapter are the competencies 
relating to the nursing process that have been identified 
in the literature and by the National League for Nursing 
for graduates of associate degree and baccalaureate degree 
programs. In the second section of the chapter, 
characteristics of the participants in the study are 
presented, based upon the demographic information forms 
they completed. The third section of the chapter contains 
the analysis of the data, the findings, and interpretation 
of the results derived from the Nursing Process 
Application Test. Similarities and differences between 
associate degree and baccalaureate degree graduating 
nursing students participating in the study are discussed. 
Finally, the findings from this study with regard to the 
competencies of associate degree and baccalaureate degree 
graduating nursing students are compared with the expected 
competencies described in the literature. 
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Competencies Related to the Nursing Process 
In this section the first research question is 
addressed: What competencies related to the nursing 
process have been identified in the literature and by the 
National League for Nursing for graduates of associate 
degree and baccalaureate degree nursing education 
programs? 
The proposed expected competencies of the two types 
of nurses as they have been described in the literature 
and by the National League for Nursing are summarized in 
Table 4. Table 5 contains a summary of the research 
findings related to the nursing process showing the 
differences between associate degree and baccalaureate 
degree nurses. Table 6 includes the combined competencies 
derived from the literature and from research and shows 
the areas of differences between associate degree and 
baccalaureate nurses. The differences shown in Table 6 
served as the basis for the construction of the Nursing 
Process Application Test. It is well documented in the 
literature that the proposed expected competencies of the 
baccalaureate nurse include and encompass all of the 
expected competencies of the associate degree nurse, which 
provide the common area of practice for both. The 
proposed expected competencies of the baccalaureate nurse 
are expanded in order for them to practice independently 
in more complex situations. 
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Analysis of the various statements of expected 
competencies given in the various sources discussed in 
Chapter 2 revealed that -the differences between associate 
degree and baccalaureate degree nurses are difficult to 
identify. Because baccalaureate proposed expected 
competencies always include associate degree expected 
competencies, the differences between the two types of 
nurses seem to rest upon the differences in practice 
setting and focus of care. Analysis of other research 
findings helped to identify differences that would be 
expected between associate degree and baccalaureate 
degree nurses. 
The baccalaureate degree nurses would be expected to 
perform more efficiently in the assessment and evaluation 
steps of the nursing process and in the competencies 
related to stating the nursing diagnosis, teaching, 
communication, identification of the problem, establishing 
data to support the problem, discharge planning, and 
identification of psychosocial needs. Associate degree 
nurses would be expected to perform more efficiently in 
the planning and implementation steps of the nursing 
process and in the competencies related to identification 
of physical needs. These areas of differences between the 
associate degree and baccalaureate degree nurses are 
identified in Table 6. 
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Characteristics of the Participants 
The participants in the study were graduating nursing 
students from four colleges in Western Massachusetts. All 
of the participants were "generic" students—that is, they 
did not have any other type of nursing education such as 
diploma or practical nursing education. Thirty-eight 
participants (45%) were enrolled in an associate degree 
nursing program and 46 participants (55%) were enrolled in 
* 
three baccalaureate degree programs (see Table 7). It 
should be noted that these subjects sometimes total less 
than 38 or 46 in the following tables because of missing 
data. In other words, some students did not complete all 
of the items of the demographic information form. 
Age 
The age of the participants ranged from 20 years to 
47 years, with a mean age for the entire sample of 26.3 
years (see Table 8). The mean age for the associate 
degree students was 29.3 years. The mean age for the 
baccalaureate degree students was 23.5 years. The 
difference in the mean age between associate degree and 
baccalaureate degree students was significant beyond the 
.05 level (£ = .00). This finding is not surprising. It 
is well known that associate degree nursing students tend 
to be older than baccalaureate degree nursing students. 
Often the older associate degree students have been 
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Table 7 
Number of Participants According to 
Type of Nursing Program 
Type of program n % Total % 
Associate degree 38 45.2 38 45.2 
Baccalaureate degree 
Program 1 10 11.9 
Baccalaureate degree 
Program 2 13 15.5 46 54.8 
Baccalaureate degree 
Program 3 23 27.4 
Total 84 100.0 84 100.0 
Table 8 
Age of Subjects 
Subjects Mean SD n 
Associate degree 29.3 6.3 35 
Baccalaureate degree 23.5 5.3 45 
Entire population 26.3 6.5 80 
Note. £ = .00; missing subjects = 4. 
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enrolled in a baccalaureate degree program of some sort 
and either because they cannot find a job in their 
particular field or because they have decided upon nursing 
as a career, they have enrolled in a 2-year nursing 
program. Another reason associate degree nursing students 
tend to be older is that many of them are mothers whose 
children are now attending school, leaving them the 
opportunity and time to pursue a nursing career. 
Sex 
Thirty-one of the associate degree students (88.6%) 
and 44 baccalaureate degree students (97.8%) were female. 
Four associate degree students (11.4%) and 1 baccalaureate 
degree student (2.2%) were male (see Table 9). Four 
students did not identify their sex. These findings are 
not unexpected as approximately 3% of nurses are male. 
Marital Status 
Marital status of the participants in the study is 
shown in Table 10. The difference in marital status 
between associate degree and baccalaureate degree students 
was not significant (£ = .53). This is somewhat 
surprising as one might expect a higher percentage of the 
associate degree nurses to be married. 
151 
Table 9 
Sex of Subjects 
Associate 
degree 
Baccalaureate 
degree Total 
Sex n % n % n % 
Female 31 88.6 44 97.8 75 93.8 
Male 4 11.4 1 2.2 5 6.3 
Total 35 100.0 45 100.0 80 100.0 
Note. 
subjects = 
Chi-square = 1. 
4. 
4 9, d_f = 1, £ = .22; missing 
Table 10 
Marital Status of Subjects 
Associate 
degree 
Baccalaureate 
degree Total 
Marital 
status n % n % n % 
Single 25 71.4 36 80.0 61 76.3 
Married 10 28.6 9 20.0 19 23.8 
Total 35 100.0 45 100.0 
80 100.0 
Note. Chi-square = .395, df - 1, £ .53; missing 
subjects = 4. 
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Grade Point Average 
Table 11 shows the grade point average of the 
Par^^-c^Pan^s i-n the study. The differences between 
associate degree and baccalaureate degree graduating 
nursing students were not significant at the .05 level 
— .19) . Examination of the table shows, however, that 
the associate degree students had considerably higher 
grade point averages than the baccalaureate degree 
students 35% versus 18% in the highest category, a 
difference that might result from differences in the 
grading policies of the respective institutions. 
Nursing Experience 
The amount and kind of nursing experience the 
graduating nursing students had prior to or during their 
nursing education might have some influence on their 
ability to apply the steps of the nursing process to a 
case study situation. For this reason, the participants 
were asked about their previous nursing experience. The 
responses were grouped into three categories: no previous 
experience; other nursing experience, which might include 
care of relatives or working in a physician's office; and 
nurses aide. The findings are shown in Table 12. 
Analysis of the findings with crosstabs and chi-square 
showed a significant difference between associate degree 
and baccalaureate degree graduating nursing students 
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Table 11 
Grade Point Average (GPA) of Subjects 
As sociate 
degree 
Baccalaureate 
degree Total 
GPA n % n % n % 
3.5-4.0 12 35.3 8 17.8 20 25.3 
3.1-3.4 10 29.4 15 33.3 25 31.6 
below 3.0 12 35.3 22 48.9 34 43.0 
Total 34 100.0 45 100.0 79 100.0 
Note. 
subjects = 5 
Chi-square = 3.27 
• 
, df = 2, £ = .19; missing 
Table 12 
Nursing Experience of Subjects 
Associate 
degree 
Baccalaureate 
degree Total 
Nursing 
experience n % n % n % 
None 4 10.5 15 32.6 19 22.6 
Nurses aide 19 50.0 24 52.2 43 
51.2 
Other 15 39.4 7 15.2 22 
26.1 
Note. Chi-square =9.7 , df = 3, £ = .02. 
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(p .02) , with associate degree nursing students having 
the greater prior nursing experience. 
It is believed by some nurse educators that previous 
nursing experience of some sort is helpful for students 
during their nursing education. Students with some 
experience seem to be more confident when they are with 
Patients in the hospital setting because these students 
already are familiar with some basic nursing skills, such 
as communicating with patients, bathing patients, or 
taking temperatures. Other nurse educators believe that 
prior nursing experience results in the need for 
"unlearning" bad habits during formal education. Both 
types of nurse educators might feel that it makes no 
difference whether or not a student has had previous 
nursing experience in regard to learning and applying the 
steps of the nursing process because most nurses employed 
in health care facilities apply the steps of the nursing 
process and formulate plans of nursing care in a different 
fashion than do teachers and students in an academic 
situation. It is therefore an open question whether the 
prior nursing experience really helps the student apply 
the steps of the nursing process in a case study 
situation. 
Although there was a significant difference between 
associate degree and baccalaureate nursing students 
participating in the study in the area of prior nursing 
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experience, 50% and 52% of them, respectively, had 
experience as a nurses aide. The difference between the 
two groups seems to be in the area of "no prior nursing 
experience" where 4 associate degree nurses (10%) and 15 
baccalaureate degree nurses (32%) reported that they had 
no prior experience. The associate degree nurses had more 
"other" kinds of nursing experience than did the 
baccalaureate degree nurses. 
Age of Children 
The graduating nursing students from the two programs 
were asked to indicate the number of children they had in 
the different age categories. The responses were grouped 
into two categories: no children under 18 years and 
children under 18 years. Responses to this question might 
indicate the type of family responsibilities one or the 
other group had, which in turn might influence their 
performance on the Nursing Process Application Test. The 
finding (see Table 13) was significant beyond the .05 
level (p = .01), with more associate degree students than 
baccalaureate degree students reporting having children 
under the age of 18. Considering that the associate 
degree students in the study were older, this finding is 
not surprising and might be expected for associate degree 
students in general. 
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Table 13 
Number of Subjects with Children Under 18 
and No Children Under 18 
Associate 
degree 
Baccalaureate 
degree Total 
Children n % n % n % 
No children 
under 18 23 60.5 40 87.0 63 75.0 
Children 
under 18 15 39.5 6 13.0 21 25.0 
Total 38 100.0 46 100.0 84 100.0 
Note. Chi-square = 6.41, (If = 1, £ = .01. 
Summary 
In summary, chi-square tests for independence were 
used to determine whether there were significant differ¬ 
ences in demographic characteristics between associate 
degree and baccalaureate degree graduating nursing 
students from four collegiate nursing programs in Western 
Massachusetts. The findings showed that the two groups 
differed significantly on four of the six characteristics 
measured. Potentially of greatest significance are the 
differences in age (ADN students were older), grade point 
average (ADN students had higher GPAs), and prior nursing 
experience (ADN students had more experience), because 
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each of these might be independently related to the 
students' ability to apply the steps of the nursing 
process to the case study situation. These, then, repre¬ 
sent important control variables that are examined in a 
later section of this chapter. The findings are congruent 
with the general belief that associate degree nursing 
students are different than baccalaureate degree nursing 
students. Whether or not these differences influenced the 
performance of the participants in the sample on the 
Nursing Process Application Test remains an open question. 
Analysis of Data and Interpretation of Findings 
from the Nursing Process Application Test 
The first research questions addressed in this 
section are the following: Do graduating associate degree 
nursing students differ from generic graduating baccalau¬ 
reate degree nursing students in their application of the 
assessment, planning, intervention, and evaluation phases 
of the nursing process to a case study situation? How do 
graduating associate degree nursing students compare with 
generic graduating baccalaureate degree nursing students 
in their application of the assessment, planning, inter¬ 
vention, and evaluation phases of the nursing process to a 
case study situation? 
As discussed previously, the summary of nursing 
competencies derived from the literature and other 
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research served as the basis for the development and 
design of the Nursing Process Application Test. Other 
competencies relating to the application of the steps of 
the nursing process were incorporated into the test. 
These competencies included identification of a problem (a 
preliminary step before arriving at a nursing diagnosis), 
selection of supporting data (data derived from the 
assessment are used to support or give rationale for the 
nursing diagnosis) , nursing diagnosis (an outcome derived 
from the problem identified), teaching, identification of 
physical needs, identification of psychosocial needs, and 
discharge planning. 
In order to make the data more manageable and more 
meaningful vis a vis prior literature, the numerous items 
in the evaluation protocol for the Nursing Process 
Application Test were combined into summary measures of 
the various competencies discussed in the previous 
paragraph and explained in detail in Chapter 3. To 
determine the differences between the mean scores of the 
two groups for the predetermined competency areas, t tests 
were used. A summary of the t-test results is presented 
in Table 14. Each of the nursing process and related 
competencies measured by the Nursing Process Application 
Test consisted of two levels, basic and advanced, as shown 
in Table 14. Thus, there were 11 basic level and 11 
advanced level competency measures. 
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Table 14 
Summary of t-Test Comparisons of Mean Scores of Associate 
Degree and Baccalaureate Degree Graduating Nursing 
Students for Basic and Advanced Levels of 
Competencies Related to the Nursing 
Process 
Associate 
degree 
students 
Baccalaureate 
degree ^ 
students0 
Nursing process 
competencies Mean SD Mean SD t £ 
Assessment 
basic 7.11 2.8 8.71 2.5 -2.61 .01* 
Assessment 
advanced 10.23 4.2 9.14 4.6 1.11 .27 
Planning 
basic 4.00 1.0 3.82 1.2 0.74 .46 
Planning 
advanced 8.91 4.1 6.44 3.5 2.84 .00* 
Intervention 
basic 3.64 1.1 4.12 1.4 -1.66 .10 
Intervention 
advanced 10.30 4.1 9.51 4.9 0.78 .44 
Evaluation 
basic 0.79 0.7 0.91 0.7 -0.80 .43 
Evaluation 
advanced 3.63 2.7 2.83 2.6 1.39 .17 
Identification 
of problem 
basic 2.71 0.7 2.89 0.8 -1.05 .30 
Identification 
of problem 
advanced 1.14 1.2 0.75 1.0 1.54 .13 
Nursing 
diagnosis 
basic 3.89 1.1 3.84 1.1 
0.22 .83 
Nursing 
diagnosis 
advanced 2.42 2.6 3.82 2.7 
-2.42 .02 
(continued next page) 
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Table 14 (continued) 
Associate 
degree 
students3 
Baccalaureate 
degree , 
students*3 
Nursing process 
competencies Mean SD Mean SD t £ 
Supporting 
data 
basic 5.14 1.5 5.28 1.7 -0.41 .69 
Supporting ' 
data 
advanced 20.59 5.3 21.90 9.1 -0.80 .43 
Teaching 
basic 3.58 1.1 4.16 1.3 -2.08 .04* 
Teaching 
advanced 3.94 2.5 5.04 3.8 -0.58 .18 
Discharge 
planning 
basic 2.44 1.2 3.37 1.4 -3.29 .00* 
Discharge 
planning 
advanced 3.50 2.3 4.43 3.1 -1.57 .12 
Identification 
of physical 
needs 
basic 7.62 3.3 8.24 2.6 -0.94 .35 
Identification 
of physical 
needs 
advanced 11.39 4.2 10.93 5.6 0.42 .68 
Identification 
of psychosocial 
needs 
basic 2.61 1.2 3.41 1.1 -3.11 .00* 
Identification 
of psychosocial 
needs 
advanced 14.21 5.4 12.09 5.0 1.79 .08 
an = 38. bn = 47. 
*jd < .05 
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Analysis of the data showed that the differences 
between the means of the two groups for 16 of the 22 
competency measures were not significant at the .05 level. 
Of the 6 competency measures for which there were signifi¬ 
cant differences between the two groups, 5 of them favored 
the baccalaureate degree graduating nursing students. 
Baccalaureate degree nursing students had significantly 
higher means for the following: basic assessment 
competency (p = .01), advanced nursing diagnosis 
competency (p = .02), basic teaching competency (p = .04), 
basic discharge planning competency (p = .00), and basic 
identification of psychosocial needs competency (p = .00) . 
The degree of significant difference between the two 
groups on the basic teaching competency is small and shows 
that perhaps associate degree graduating nursing students 
have more basic teaching competencies than would be 
expected. The associate degree students had a higher mean 
score on the advanced planning competency (p = .00). 
These findings are consistent with those presented in 
the literature. However, according to the literature, 
baccalaureate degree nurses would be expected to have 
higher scores for both basic and advanced levels of all 
the competencies measured except for three. Associate 
degree nurses would be expected to have higher scores for 
both basic and advanced competency in planning, 
intervention, and identification of physical needs. 
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Further analysis of the data shows that where the 
differences between the two groups are not significant, 
certain trends are present. For example, for the 
intervention competency, where the associate degree 
graduating nursing students were expected to have a higher 
mean score for both the basic and advanced levels, Table 
14 shows that the baccalaureate degree students had a 
higher mean score (4.12) for the basic level of 
intervention compared with the mean score (3.64) of the 
associate degree students. Yet, for the advanced level of 
intervention, the baccalaureate degree graduating nursing 
students had a lower mean score (9.51) than the associate 
degree students, whose mean was 10.30. 
Similar trends are noted for the evaluation and 
identification of the problem competencies. Although the 
differences are not significant, the baccalaureate degree 
graduating nursing students had higher mean scores than 
the associate degree students on the basic and advanced 
levels of supporting data competency and discharge 
planning competency. The associate degree students had 
higher mean scores than the baccalaureate degree students 
on the advanced levels of the following competencies: 
assessment, intervention, evaluation, identification of 
the problem, identification of physical needs, and 
identification of psychosocial needs. Many of these 
findings having to do with the competencies of the 
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associate degree graduating nursing students suggest that 
the faculty might be including advanced competencies in 
the curricula of the associate degree program. 
It seems from the statistical analysis of the data 
that there are more similarities than differences between 
the associate degree graduating nursing students and the 
baccalaureate degree graduating nursing students with 
regard to competencies in the application of the nursing 
process to a case study situation. Although the 
differences between the mean scores of the two groups for 
most of the competencies shown in Table 14 are not 
significant, the baccalaureate degree nursing students 
scored slightly higher on most of the competencies. 
Differences that did occur (in basic assessment 
competency, advanced planning competency, advanced nursing 
diagnosis competency, basic teaching competency, basic 
discharge planning competency, and basic identification of 
psychosocial needs competency) are those that would be 
expected and that are supported in the literature and 
other research. It is surprising, nonetheless, that the 
baccaluareate degree nursing students did not have better 
scores in the competencies concerned with assessment, 
evaluation, and psychosocial needs. On the other hand, it 
is also surprising that the associate degree nursing 
students did as well as they did on these competencies. 
Further, it is surprising that the associate degree 
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nursing students did not have better scores on the 
intervention and identification of physical needs 
competencies. 
Earlier in this chapter, three "background" 
ferences were identified that might be independently 
related to performance of the graduating nursing 
students in the case study situation. The question was 
therefore raised as to whether the few significant 
differences between the associate degree students and the 
baccalaureate degree students shown in the analysis of the 
data were sufficiently strong to withstand statistical 
controls. Multiple regression analyses were used for this 
purpose and the results are shown in Table 15. 
The dependent variables used in these regression 
analyses were the summated competency scores that showed 
significant zero-order differences between the two groups 
in the analyses reported in Table 14 for basic assessment 
competency, advanced planning competency, advanced nursing 
diagnosis competency, basic teaching competency, basic 
discharge planning competency, and basic identification of 
psychosocial needs. The independent variables were (a) a 
dummy variable for prior nursing experience (0 = no prior 
experience; 1 = any prior experience), (b) age in years, 
(c) grade point average (in categories), and (d) a dummy 
variable representing the respondent's status (0 = bacca¬ 
laureate graduating nursing student; 1 = associate degree 
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graduating nursing student). Results of the multivariate 
analyses are summarized as follows: 
1. Regarding prior nursing experience, the 
coefficients were negative for all the dependent variables 
but one and none were statistically significant. In 
general, the students with prior nursing experience did 
WQrse on the case study situation (consistent with the 
argument that prior experience requires the "unlearning" 
of bad habits) but not significantly worse. 
2. The coefficients for age were negative for all 
the dependent variables and none were significant. Older 
nursing students tended to do slightly worse on the case 
study, but not significantly worse. 
3. The coefficients for grade point average were 
positive for four of the six dependent variables and 
significant for two of these four variables. In general, 
the nursing students with better grades did better on the 
case study situation; and in two areas--advanced planning 
competency and advanced nursing diagnosis competency--the 
differences were sufficiently large to achieve statistical 
significance. 
4. Finally, and of greatest immediate importance, 
the coefficients for degree status were insignificant for 
three of the six dependent variables and significant for 
the other three. (These six variables were chosen for 
this analysis because they showed significant differences 
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between the baccalaureate and associate degree graduating 
nursing students at the zero-order level.) Notable 
differences between the two types of nursing students, 
obviously modest to begin with, were even further reduced 
when relevant background factors were controlled. It is 
further noted that of the three remaining significant 
differences between the two types of nursing students, one 
(in advanced planning competency) favored the associate 
degree student and the other two (in basic discharge 
planning competency and basic psychosocial identification) 
favored the baccalaureate student. In the two cases where 
the baccalaureate degree nursing student was favored, the 
residual differences, while significant, were modest, 
amounting in both cases to about .7 of a scale point net 
of other background factors. 
Results from the multivariate analyses, therefore, 
further sustain the conclusions derived from the 
zero-order analyses: For most of the nursing competencies 
where large differences were expected between associate 
degree and baccalaureate degree graduating nursing 
students, small and insignificant differences were in fact 
observed. These data do not support the argument that 
there are large or consistent differences in nursing 
skills or competencies between associate degree and 
baccalaureate degree nurses. 
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In the final part of this section, the fourth 
research question is addressed: Do graduating nursing 
students from the two types of educational programs apply 
the four phases of the nursing process in ways that are 
congruent with the competencies expected of graduates of 
associate degree and baccalaureate degree nursing 
programs? 
Contrary to the expectations derived from the 
literature and research, the findings from this investi¬ 
gation suggest that the baccalaureate degree nursing 
students and the associate degree nursing students 
participating in this study applied three of the four 
steps of the nursing process in a similar fashion. The 
exception was in regard to advanced planning competency, 
for which the associate degree nursing students had the 
higher scores, indicating that they applied their advanced 
planning competency in ways that were congruent with the 
expectations suggested in the literature. 
Summary 
In summary, the analysis of the data and 
interpretation of the findings derived from this study 
have been presented in this chapter. Differences between 
associate degree and baccalaureate degree nurses in 
nursing process competencies as described in the 
literature were difficult to determine. Other research 
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findings helped to identify some of the differences that 
might be expected between the two types of graduates. 
Analysis of the characteristics of the participants 
in the study revealed that the associate degree nursing 
students differed significantly from the baccalaureate 
degree nursing students in age, prior nursing experience, 
grade point average, and number of children under 18. 
Data derived from the Nursing Process Application Test 
have been analyzed and interpreted. Based upon t-test and 
multivariate analyses, the data revealed that the 
differences between the two types of graduating nursing 
students were not significant for 16 of the 22 competency 
measures related to the nursing process. Of the 6 
competency measures for which significant differences were 
found, 5 showed differences in favor of the baccalaureate 
degree nursing student. However, for the competencies 
related to the application of the four steps of the 
nursing process, there were no significant differences 
between the two groups except for the advanced planning 
competency, and this difference favored the associate 
degree nursing student. Finally, the findings from this 
study were compared with the statements of expected 
competencies derived from the literature. 
There are possible reasons for the similarities in 
the performance of the two types of graduating nursing 
students who participated in this study. One explanation 
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for the overall findings might be that in an effort to 
help the students meet the demands made of them when 
employed by acute care hospitals, the nursing faculty 
teaching in the associate degree programs are placing 
emphasis on assessment, teaching, identification of 
psychosocial needs, and evaluation competencies contrary 
to the original conceptions for these types of programs. 
Another explanation for the similarities between the two 
groups might be that the Nursing Process Application Test 
did not test for the process of decision making inherent 
in the application of the steps of the nursing process and 
the competency components. 
CHAPTER 5 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
FOR FURTHER STUDY 
In this chapter the research project is summarized, 
conclusions based on the findings are drawn, and 
recommendations for further research are made. 
Summary of Study 
In 1985, the American Nurses Association and the 
National League for Nursing made recommendations that 
would change the titles and licensure for licensed 
practical nurses, diploma nurses, and associate degree 
nurses. They proposed that the diploma nurse and the 
associate degree nurse by titled "technical nurse and the 
title of "professional nurse" be reserved for those with a 
baccalaureate degree in nursing. These proposals implied 
that baccalaureate degree nurses have different 
competencies than diploma and associate degree nurses. 
In this study this assumption was examined through a 
comparison of the competencies of associate degree nurses 
and baccalaureate degree nurses with respect to the 
application of the nursing process to a case study 
situation. An extensive review of the literature was 
conducted and it revealed that distinctions between the 
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levels of practice for the two types of nurses were based 
upon expected competencies proposed by various nursing 
organizations. A review of research dealing with the 
differences between the two types of nurses revealed only 
one study that investigated the differences with respect 
to the nursing process. Furthermore, self-reporting 
instruments were used to gather data in most of the 
studies that had been conducted to determine other types 
of differences. The findings from the literature review 
were summarized and analyzed and served as the basis for 
the construction of the instrument for the present study. 
The Nursing Process Application Test was designed 
around a case study situation and the steps of the nursing 
process were incorporated in the test questions. After 
the instrument had been pretested, it was administered to 
38 associate degree and 46 baccalaureate degree graduating 
nursing students from four collegiate nursing programs in 
Western Massachusetts. Coding charts for the test were 
constructed, from which the data could be objectively 
analyzed. Findings from the literature and other research 
were used to categorize the responses given on the Nursing 
Process Application Test and the coding charts so that 
comparisons could be made between the associate degree 
nursing students and the baccalaureate degree nursing 
students participating in the study. Coding of the tests 
was performed by three individuals who were not nurses and 
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who had received several hours of preparation for the 
task. 
The results from the Nursing Process Application Test 
were compared and analyzed to determine whether there were 
any differences between the nursing process competencies 
of the two groups and, if there were differences, in what 
ways they differed. Finally, the similarities and 
differences between the two groups were compared with the 
findings derived from the literature and research to 
determine whether the participants applied the steps of 
the nursing process in ways that were congruent with the 
competencies expected of graduates of associate degree and 
baccalaureate degree nursing education programs. 
Summary of Findings 
The findings of this study are summarized according 
to the research questions that guided the study. The 
first question was, What competencies related to the 
nursing process have been identified in the literature and 
by the National League for Nursing for graduates of 
associate degree and baccalaureate degree nursing 
education programs? 
It is well documented in the literature that 
baccalaureate proposed expected competencies always 
include the proposed expected competencies for the 
associate degree nurse. Differences between the two types 
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of nurses seem to rest upon differences in the practice 
setting and focus of care. Overall, baccalaureate degree 
nurses are expected to carry out all steps in the nursing 
process and related competencies in structured and 
unstructured settings with individuals and social groups 
complex situations. However, research findings 
indicate that the baccalaureate degree nurse is more 
competent in the areas of assessment, evaluation, problem 
identification, nursing diagnosis, discharge planning, 
identification of psychosocial needs, and teaching. The 
associate degree nurse, on the other hand, is expected to 
carry out all steps of the nursing process in well-defined 
structured settings with individuals. Research findings 
indicate that the associate degree nurse is more competent 
in planning, nursing intervention, and identification of 
physical needs. 
The second and third research questions were the 
following: Do graduating associate degree nursing 
students differ from generic graduating baccalaureate 
degree nursing students in their application of the 
assessment, planning, intervention, and evaluation phases 
of the nursing process to a case study situation? How do 
graduating associate degree nursing students compare with 
generic graduating baccalaureate degree nursing students 
in their application of the assessment, planning, 
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intervention, and evaluation phases of the nursing process 
to a case study situation? 
The findings of this study (although they cannot be 
generalized beyond the scope of the study) revealed that 
there were more similarities than differences between the 
associate degree graduating nursing students and baccalau¬ 
reate degree graduating nursing students in competencies 
regarding the application of the steps of the nursing 
process to a case study situation. The t-test analyses 
showed that for 16 of the 22 basic and advanced competency 
measures, there were no significant differences between 
the two groups. Five of the six significant findings were 
in favor of the baccalaureate degree nursing students and 
these were for the competencies of basic assessment, basic 
discharge planning, basic teaching, basic identification 
of psychosocial needs, and advanced nursing diagnosis. 
The sixth significant finding was for the advanced 
planning competency and it favored the associate degree 
nursing students. Multivariate regression analyses 
controlling for demographic differences between the two 
groups demonstrated that the only difference between the 
associate degree nursing students and the baccalaureate 
degree nursing students in the application of the steps of 
the nursing process was in the competency of advanced 
planning and the difference favored the associate degree 
students. Although many of the differences between the 
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two groups were not significant, the findings from this 
study showed that the baccalaureate degree graduating 
nursing students did have more of the basic and advanced 
nursing process competencies than the associate degree 
nursing students in that they had higher scores on 13 of 
the 22 competency measures as shown in Table 14 on page 
159. 
The fourth research question was, "Do graduating 
* 
nursing students from the two types of educational 
programs apply the four steps of the nursing process in 
ways that are congruent with the competencies expected of 
graduates of associate degree and baccalaureate degree 
nursing education programs? 
The findings of this study indicated that the 
participating nursing students did not apply the 
assessment, intervention, and evaluation phases of the 
nursing process in ways that were congruent with the 
competencies expected of graduates of associate degree and 
baccalaureate degree nursing education programs. 
According to the literature, baccalaureate degree nurses 
are expected to be more competent in applying the assess¬ 
ment and evaluation phases of the nursing process and 
associate degree nurses are expected to be more competent 
in applying the planning and intervention phases of the 
nursing process. The results of the Nursing Process 
Application Test showed that the graduating students in 
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both types of programs who participated in this study were 
about equally competent in applying the assessment, inter¬ 
vention, and evaluation phases of the nursing process. 
However, the associate degree students were more competent 
than the baccalaureate degree students in applying the 
planning phase of the nursing process. This latter 
finding is congruent with the competencies expected of 
associate degree nurses as described in the literature. 
The results of this study are credible because a few 
of the differences identified in the literature between 
associate degree and baccalaureate degree nurses were 
supported by this research; namely, for the competencies 
of planning, nursing diagnosis, teaching, identification 
of physical and psychosocial needs, and discharge 
planning. In other words, some of the findings from this 
study favored the baccalaureate degree nurses in expected 
ways and some favored the associate degree nurses in 
expected ways. If there were no similarities at all 
between the findings from this study and the expectations 
derived from the literature and research, then the 
findings could indeed be questioned. 
An implication drawn from the findings of this study 
is that there may be an effort on the part of the faculty 
of the respective nursing programs to revise the nursing 
curriculum in order to meet the needs of the health care 
profession. For example, analysis of the competencies of 
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the baccalaureate degree students indicated that the 
faculty in the baccalaureate programs could be responding 
to criticism about the performance of their graduates by 
revising the curriculum to emphasize the basic 
competencies. The associate degree faculty, on the other 
hand, seemed to be responding to criticism by emphasizing 
the more advanced levels of competencies in their 
curriculum. These efforts at curriculum revision were 
commented on by Bensman (1977) and Kramer (1981). 
However, a recommendation drawn from this study, which is 
supported in the literature, is that associate degree and 
baccalaureate degree educators must identify more clearly 
the levels of practice for each type of nurse and revise 
the respective curricula accordingly. 
Conclusions 
Within the limitations of this study, the following 
t 
conclusions are drawn with respect to the four research 
questions that guided the investigation: 
1. Graduates of associate degree nursing education 
programs are expected to be more competent in the planning 
and intervention phases of the nursing process and 
graduates of baccalaureate degree nursing education 
programs are expected to be more competent in the 
assessment and evaluation phases of the nursing process. 
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2. The graduating associate degree nursing students 
who participated in this study differ from the generic 
graduating baccalaureate degree nursing students who 
participated in this study in their application of the 
assessment and planning phases of the nursing process to a 
case study situation. With regard to the application of 
the intervention and evaluation phases of the nursing 
process to a case study situation, there is no difference 
between the two groups. 
3. The graduating associate degree nursing students 
who participated in this study have less competency than 
the generic graduating baccalaureate degree nursing 
students who participated in this study in their 
application of the assessment phase of the nursing process 
to a case study situation but have more competency than 
the generic graduating baccalaureate degree nursing 
students in their application of the planning phase of the 
nursing process to a case study situation. 
4. The graduating nursing students from the two 
types of educational programs who participated in this 
study do not apply three of the four steps of the nursing 
process in ways that are congruent with the competencies 
expected of graduates of associate degree and baccalau¬ 
reate degree nursing education programs. The graduates of 
both programs are equally competent in applying the 
assessment, intervention, and evaluation phases of the 
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nursing process. Both groups of graduating nursing 
students do apply the planning phase of the nursing 
process in ways that are congruent with the competencies 
expected of graduates of their respective nursing 
education programs. 
An additional conclusion drawn from this study is 
that the Nursing Process Application Test and the coding 
procedures demonstrated a potential value for use as an 
instrument for measuring selected nursing competencies. 
Up to this time, most researchers have depended upon 
self-reporting instruments and interview schedules to 
gather information about how nurses perceive themselves 
with regard to various competencies. 
Recommendations for Further Research 
At the present time nurses of every educational 
background are in a turmoil concerning the titling and 
licensure proposals suggested by the National League for 
Nursing and the American Nurses Association. Under the 
new proposals, those educated in associate degree nursing 
programs would become "technical or associate nurses" and 
the status, pay, and title of "professional nurse" would 
be reserved for those with a baccalaureate degree in 
nursing education. Underlying these proposals is an 
assumption--largely untested—that baccalaureate degree 
nurses have competencies different from those of the 
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associate degree nurses. To date, there has been very 
little research conducted relating to the identification 
of similarities and differences between associate degree 
nurses and bacclaureate degree nurses regarding 
competencies in the application of the steps of the 
nursing process. This study was an attempt to determine 
whether there are differences in the nursing process 
competencies between the two types of nurses. 
Studies that would extend the meaning of the present 
research include those replicating this study in another 
region of the country, using a larger sample if possible, 
and utilizing students from more than one associate degree 
program. Another suggestion would be to conduct a 
longitudinal study in which graduating students would be 
tested at 6 months, 1 year, and 2 years after graduation. 
Findings from this type of study might identify 
significant differences between the two groups. 
Replication of this study should be conducted to confirm 
the validity and the reliability of both the Nursing 
Process Application Test and the scoring instrument. 
Further research should be conducted to determine 
differences in the decision-making process between 
associate degree and baccalaureate degree nurses. 
According to Primm (1986), the complexity of decision 
making within the nursing process is the basis for 
differentiation of the levels of practice. 
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This study was an attempt to determine differences 
between associate degree and baccalaureate degree nurses 
in the competencies inherent in the application of the 
steps of the nursing process that serve as the framework 
for nursing practice. Studies to identify differences in 
the competencies between the two types of nurses need to 
be conducted. Whether they should be conducted before or 
after the titling and licensure proposals are accomplished 
* 
is in question. Identification of the differences in 
competencies between the two types of nurses may not be 
accomplished until nursing faculty and nursing administra¬ 
tors collaborate to determine what should be appropriately 
taught in the respective educational programs to meet the 
health care needs of society. Once this is accomplished, 
appropriate credentialing of the respective nurses can be 
awarded. 
The findings of this study have far reaching 
implications. Credentialing is but one issue. 
Professionalism is another. The cost of associate degree 
education contrasted with the cost of baccalaureate 
education for nurses where expected competencies are 
similar needs to be addressed. Given the findings of this 
research, perhaps there should be only one level of 
ice——the professional nurse. The issue of quality 
health care should also be addressed. With the increased 
complexity of health care today, with the development of 
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new illnesses such as AIDS, and with the severity of 
illness and the complex equipment necessary to care for 
the acutely ill person, it is imperative that the 
competencies of associate degree and baccalaureate degree 
nurses be determined to provide information for nurse 
educators so that the necessary revisions in the 
respective nursing education curricula can be made. 
Decisions must be made about levels of nursing practice, 
competencies, and curriculum development, implementation, 
and evaluation so that nurses are provided with the 
education necessary for them to render the highest quality 
of nursing care to those in need. 
APPENDICES 
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APPENDIX A 
MANEC STATEMENT OF COMPETENCIES FOR GRADUATES OF 
ASSOCIATE DEGREE AND BACCALAUREATE 
DEGREE NURSING PROGRAMS 
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CoTO^s^fbuiU^round^h31’0" C°"SOrtiu" <HAMEC) Statement of 
pants believed was clItrTIo ^ oriel"9 '7'“ ^at the partici' 
as the framework for i-h practice of nursing and that served 
rnm framework for the competency statement. The Statement of 
Competenc.es also .dentified four nursing practice roles physical 
rolesmwlirrat°rd COm"unicator. teacher, and leader/manager These 
oractire FleWIh aS functlonal applications of the nursing process 
dllu -rl n he purpose of this research, only the competencies 
iml Imenr' ?f the "UrSi"9 P™cess-assessment, planning, 
mplementat.on, and evaluation—that provide the framework within 
which the role of physical care ministrator is carried out are 
included in this paper. It must be noted that the competencies 
i entified for the baccalaureate degree nurse are proposed. The 
competencies are as follows: 
i n 
NURSING PROCESS 
ASSOCIATE DEGREE NURSE 
Summary statement: 
Knows principles and techniques 
of problem solving and applies 
these to analyze and solve 
nursing problems. 
Observable behaviors: 
BACCALAUREATE DEGREE NURSE 
Summary statement: 
Knows theories and methods of 
problem solving well enough to 
form a systematic framework in 
which to independently analyze 
and solve problems. 
Observable behaviors: 
Assessment 
a. Interprets and analyzes data 
on client's status collected 
systematically from multiple 
resources (i.e., family, M.D.) 
b. -- 
c. Identifies environmental 
variables that affect client 
care and resources within the 
work setting. 
a. Defines complex problems by 
utilizing multiple resources 
including the client, family, 
community, interdisciplinary 
team collaboration, profes¬ 
sional literature, and 
scientific and theoretical 
rationale. 
b. Identifies nursing care 
problems needing research to 
improve aspects of nursing 
practice. 
c. Identifies environmental 
variables that affect client 
care. 
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NURSING PROCESS (continued) 
ASSOCIATE DEGREE NURSE BACCALAUREATE DEGREE NURSE 
Observable behaviors: Observable behaviors: 
PI anning 
a. Formulates and prioritizes 
long- and short-term goals 
that give direction to 
nursing care. 
b. Determines evaluative 
outcome criteria. 
c. Develops nursing care plans 
based on assessments and 
established goals. 
d. — 
a. Develops and prioritizes 
long- and short-term goals. 
b. Sets evaluative outcome 
criteria. 
c. Creatively designs approp¬ 
riate and effective plans, as 
well as alternative plans, to 
meet goals; frequently 
utilizes research findings in 
the 1iteratu re. 
d. Modifies plans as necessary 
in response to unpredictable 
variables. 
e. Formulates simple hypotheses 
to be tested for expanding 
knowledge base and improving 
practice. 
Implementation 
a. Performs independent and 
delegated nursing functions. 
b. Demonstrates skill in 
problem solving, decision 
making, and critical 
thinking. 
c. == 
d. — 
e. Synthesizes knowledge from 
nursing and supportive 
discipiines. 
a. Independently performs 
theory-based professional 
nursing care. 
b. Demonstrates skill in 
problem solving, decision 
making, and critical 
thinking. 
c. Tests own hypotheses. 
d. Applies research findings of 
self and others. 
e. Synthesizes a broad knowledge 
base (from nursing courses, 
physical and social sciences, 
and 1iberal arts). 
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NURSING PROCESS (continued) 
ASSOCIATE DEGREE NURSE BACCALAUREATE DEGREE NURSE 
Observable behaviors: Observable behaviors: 
Evaluation 
a. Determines effectiveness of 
care given by self and 
others. 
b. Modifies nursing care as 
indicated by assessment, 
goal achievement, and 
outcomes. 
a. Performs both process and 
outcome evaluation in an 
in-depth manner. 
b. Modifies nursing care based 
on evaluation of self and 
others. 
c. "• c. Modifies nursing care based 
on analysis of own and 
others' research findings. 
These behaviors were incorporated in the competencies identified 
for the physical care ministrator. Again, the competencies for the 
baccalaureate degree nurse are proposed. 
PHYSICAL CARE MINISTRATOR COMPETENCIES 
ASSOCIATE DEGREE NURSE 
Summary statement: 
Knows principles and procedures 
for providing safe and effec¬ 
tive physical care learned in 
nursing and non-nursing courses 
and applies these when provid¬ 
ing this care. 
Observable behaviors: 
BACCALAUREATE DEGREE NURSE 
Summary statement: 
Knows principles and procedures 
for providing safe and effective 
physical care learned in nursing 
and non-nursing courses and 
applies these when providing 
this care. 
Observable behaviors: 
Assessment 
a. Systematically collects, 
interprets, and analyzes 
data regarding 
(1) client needs for 
instituting, continuing, 
altering, or terminating 
physical nursing care; 
a. Within the realm of own frame¬ 
work for practice, systemati¬ 
cally collects, interprets, 
and analyzes data regarding 
(1) client needs for 
instituting, continuing, 
altering, or terminating 
physical nursing care; 
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PHYSICAL CARE 
ASSOCIATE DEGREE NURSE 
MINISTRATOR COMPETENCIES (continued) 
BACCALAUREATE DEGREE NURSE 
Observable behaviors: Observable behaviors: 
Assessment 
(continued) 
(2) identification of 
environmental variables 
that affect physical 
nursing care. 
(2) environmental variables 
that affect delivery of 
safe and effective 
physical nursing care. 
PIanning 
a. Mutually with client sets 
long- and short-term goals 
and outcome criteria and 
develops plans for providing 
physical care to meet these 
goals. 
a. Mutually with client 
establishes long- and short¬ 
term goals based on assess¬ 
ment and develops plans for 
(1) providing physical care 
to meet client's needs; 
(2) creating an environment 
that ensures safe and 
effective physical 
nursing care. 
Implementation 
a. Skillfully performs physical 
nursing care. (See list of 
psychomotor and observational 
skills that follows.) 
b. Removes hazards from the 
environment that threaten 
the safety of client and/or 
others. 
Eval u 
a. Evaluates effectiveness of 
physical nursing care given 
to clients, goals, and pre- 
established outcome criteria 
and modifies care accordingly. 
Evaluates ability of self and 
others to perform physical 
nursing care. 
a. Skillfully performs physical 
nursing care. (See list of 
psychomotor and observational 
skills that fol1ows.) 
b. Creates environments that 
ensure safe and effective 
nursing care. 
t i on 
a. Evaluates effectiveness of 
physical nursing care given 
to clients. 
b. Evaluates ability of self 
and others to perform 
physical nursing care. 
b. 
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The psychomotor and observational skills of the associate degree 
nurse and the baccalaureate degree nurse include all of the skills 
required of nursing assistants and licensed practical nurses as well 
as the additional skills listed below: 
The associate degree nurse performs 
~ naso-tracheal suctioning, trach care; 
- colostomy and ileostomy irrigation and care; 
- I.V. maintenance (including l.V. meds); 
- hyperalimentaion, G1 decompression; 
- central venous pressure; 
- fetal monitoring. 
In addition to the associate degree nurse skills, the baccalaureate 
degree nurse performs 
- skilled systematic physical assessment for individuals 
(percussion, palpation, ascu1 tation); 
- skilled systematic psycho-social assessment for individnals 
and/or fami lies; 
- casefinding and screening, i.e., visual and hearing testing and 
developmental assessment. 
Note. From HANEC Statement of Nursing Competencies (pp. 5, 9, H) 
by M. M. Mergens, 1980, 
APPENDIX B 
WICHE STATEMENT OF SIMILARITIES AND DIFFERENCES 
IN EXPECTED COMPETENCIES BETWEEN ASSOCIATE 
DEGREE AND BACCALAUREATE DEGREE 
NURSING GRADUATES 
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Only those competencies determined 
Commission for Higher Education (WICHE) 
process are included in this paper. 
by the Western Interstate 
that relate to the nursing 
CORE ASSUMPTIONS 
SIMILARITIES 
Both the associate degree 
graduate and the baccalaureate 
graduate function within legal 
boundaries and ethical frame¬ 
works and are accountable for 
providing only those services 
within the legal scope of 
practice that they have the 
knowledge, judgment, and skill 
to provide safely. 
The nursing process is central 
to the practice of both the 
associate degree graduate and 
the baccalaureate graduate. 
Each considers the client's 
bio/psycho/social/cul tural/ 
spiritual needs, using know¬ 
ledge from the physical and 
behavioral sciences and the 
humanities. 
DIFFERENCES 
The baccalaureate graduate has a 
more encompassing, in-depth, and 
widely applicable foundation of 
knowledge on which to base 
judgment and skills, and thus 
the scope of practice is broader 
than that of the associate 
degree graduate. 
The baccalaureate graduate is 
able to synthesize theoretical 
and empirical knowledge, 
including research findings, 
with a greater degree of 
abstraction and thus is 
independently able to assess and 
respond to both simple and com¬ 
plex needs of clients. Clients 
may be individuals, families, 
groups, or communities; whereas 
clients of the associate degree 
graduate may be individuals or 
families. 
The baccalaureate graduate is 
prepared to provide care in 
structured and unstructured 
settings and independently to 
facilitate continuity of care 
for clients within and between 
settings. The associate degree 
graduate provides care in 
structured settings and assists 
in facilitating continuity of 
care within those settings. 
The baccalaureate graduate uses 
leadership skills in working 
with others to meet clients' 
needs; she/he participates in 
identifying, effecting, and 
evaluating change related to 
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CORE ASSUMPTIONS (continued) 
SIMILARITIES DIFFERENCES 
nursing and the health care 
delivery system. 
Both the associate degree 
graduate and the baccalaureate 
graduate serve as advocates for 
clients and ensure that appro¬ 
priate written documentation is 
contained in clients' records. 
ROLE AND FUNCTION AS A 
SIMILARITIES 
Both the associate degree 
graduate and the baccalaureate 
graduate use knowledge and 
skills to provide an environment 
conducive to optimum restoration 
and maintenance of the client's 
ability to meet basic human 
needs. 
Both the associate degree 
graduate and the baccalaureate 
graduate collect data about the 
health status of clients and 
identify changes in client 
status that may be predictable 
and unexpected. 
Both the associate degree 
graduate and the baccalaureate 
graduate establish lists of 
nursing diagnoses that are based 
on client needs. 
PROVIDER OF CLIENT CARE 
DIFFERENCES 
The baccalaureate graduate 
synthesizes this knowledge from 
a variety of sources and bases 
actions on research. 
The associate degree graduate 
collects data within the context 
of established protocols. The 
baccalaureate graduate, using 
appropriate methods, assesses 
health status of all types of 
client populations and analyzes 
changes with the use of in-depth 
theoretical and empirical know¬ 
ledge from the physical and 
behavioral sciences and the 
humanities. 
In addition, the baccalaureate 
graduate's nursing diagnoses are 
derived from an in-depth synthe¬ 
sis of nursing theory and know¬ 
ledge from the physical and 
behavioral sciences and the 
humanities. 
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ROLE AND FUNCTION AS A PROVIDER OF CLIENT 
(continued) 
CARE 
SIMILARITIES DIFFERENCES 
Both the associate degree 
graduate and the baccalaureate 
graduate provide nursing care 
based on prioritizing of 
clients' needs. Both provide 
care to individual clients and 
their families in structured 
settings according to estab¬ 
lished nursing care protocols. 
The baccalaureate graduate also 
provides care to groups and 
communities in both structured 
and unstructured settings, 
utilizing a wide variety of 
resources to meet these needs. 
In providing care, the baccalau¬ 
reate graduate may use an estab¬ 
lished care plan or develop a 
new nursing care plan. She/he 
may also identify the need to 
establish nursing care protocols 
for goups of clients with 
similar health care needs. 
Both the associate degree 
graduate and the baccaluareate 
graduate evaluate the client's 
responses to care and modify the 
care accordingly. Both partici¬ 
pate with others in this evalu¬ 
ation and modification of care. 
The baccalaureate graduate 
evaluates and makes changes in 
nursing care independently or in 
consultation with nursing 
col 1eagues. 
Both the associate degree 
graduate and the baccalaureate 
graduate participate and 
collaborate with other health 
care disciplines in meeting 
client needs . 
The baccalaureate graduate takes 
a leadership role in collabora¬ 
tion with other disciplines and 
acts as a consultant to other 
nurses as well as a part of 
interdisciplinary teams. 
ROLE AND FUNCTION AS A CLIENT TEACHER 
SIMILARITIES DIFFERENCES 
Both the associate degree 
graduate and the baccalaureate 
graduate identify and collect 
data regarding the apparent 
needs for information and 
support on promoting, maintain¬ 
ing, and restoring health for 
individuals and their families. 
The baccalaureate graduate 
provides a more in-depth assess 
ment of learning needs of 
individuals, families, groups, 
and communities. 
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ROLE AND FUNCTION AS A CLIENT TEACHER 
(continued) 
SIMILARITIES DIFFERENCES 
Both the associate degree 
graduate and the baccalaureate 
graduate develop short-term 
teaching plans, following estab¬ 
lished protocols and using 
established comprehensive plans 
in teaching clients. 
The baccalaureate graduate 
develops comprehensive teaching 
plans that emphasize health 
promotion, maintenance, and 
wellness and that are based on 
short- and long-range goals and 
teaching/learning theories and 
strategies. 
Both the associate degree 
graduate and the baccalaureate 
graduate participate with others 
in the evaluation of the 
client's learning and in the 
modification of a teaching plan. 
Both legally document teaching 
and behavior that indicates the 
extent to which the client has 
1 earned. 
The baccalaureate graduate 
independently evaluates and 
modifies comprehensive teaching 
plans and makes referrals as 
deemed necessary. 
Note. From The Preparation and Utilization of New Nursing 
Graduate? by E. M. Williams and M. Scott-Warner, 1985, Boulder, 
Western Interstate Commission for Higher Education. 
CO: 
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NURSING PROCESS APPLICATION TEST 
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A CASE STUDY OF A DIABETIC CLIENT 
You are being asked to participate in an evaluation of a case 
study of a diabetic client. There are 10 questions to answer and the 
results of this study will be used for my doctoral research. Please 
answer all of the questions to the best of your ability. All of your 
responses will be kept strictly confidential. If you need more space 
to write, please continue on the back of that page. If you wish to 
make comments about the questions, the format, or the instructions, 
please write your comments on the last page. Your comments will be 
much appreciated. 
Thank' you for your help. 
Dorothy C. Orders, RN, MS 
Doctoral Candidate 
School of Education 
University of Massachusetts 
Amherst, Massachusetts 
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CASE STUDY SITUATION 
You are employed as a staff nurse on a medical/surgical unit of 
a city hospital and you have been assigned to admit Mr. Peter Vernon. 
His admitting diagnosis is diabetes mellitus and he has an infected 
left foot. The admitting data sheet informs you that Mr. Vernon is 
63 years old, homeless, divorced, and unemployed. 
Question 1 
a. Please list below the data you want to gather in your nursing 
assessment that would be important to help you begin to formulate 
a nursing care plan concerning the care of Mr. Vernon's INFECTED 
FOOT. ' 
b. Please list below the data you want to gather in your nursing 
assessment that would be important to help you begin to formulate 
a nursing care plan concerning Mr. Vernon's PSYCHOSOCIAL SITUATION. 
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STOP 
PLEASE TEAR OFF THE LAST PAGE OF THIS PACKET, "DATA ABOUT MR. VERNON," 
AND READ IT TO HELP YOU ANSWER QUESTIONS 2 THROUGH 10. 
DID YOU TEAR OFF THE LAST PAGE? HAVE YOU READ IT? YOU ARE NOW 
READY TO PROCEED TO QUESTION 2. 
Please go to the next page. 
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Question 2 
Based on your reading of the data sheet about Mr. Vernon, select 
our (4) of the most important problem areas you have derived from the 
a a. Write the problem areas in the spaces provided. Write all of 
e items from the data list that you think support the fact that each 
problem you have identified really exists. 
PROBLEM AREA SUPPORTING DATA 
PROBLEM AREA #2 SUPPORTING DATA 
PROBLEM AREA #3 SUPPORTING DATA 
PROBLEM AREA SUPPORTING DATA 
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Question 3 
Based upon your answers in Question 2, please write in order of 
priority three or more nursing diagnoses. 
Question *4 
a. Please write a short-term goal for the nursing diagnosis: "Skin 
integrity, impairment of: actual." 
b. Please list the criteria that would indicate the above goal is 
being met. 
Question 5 
Please write the nursing interventions that you would include in the 
care plan to achieve the goal written in Question 4. 
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Question 6 
The day after adm,ss,on you find Mr. Vernon limping down the hall. He 
d °,r,t t3fS: "H0W '°"3 iS thiS thin3 take to heal? When do you think I can get out of here?" The best response for the 
nurse to make to Mr. Vernon would be (please circle the best answer): 
"Wounds like this take quite a while to heal." 
(b) It will heal faster if you follow the doctor's orders and 
stay in bed." 
(c) "I don't know, you'll have to ask your doctor." 
(d) "These things take a while, but let's see if we can find 
things for you to do that will help it heal faster." 
(e) These things take a while, so let's keep you in bed." 
Question 7' 
What would you do to communicate the above event to other members of 
the health care team? 
Question 8 
You bring in Mr. Vernon's lunch tray. He looks at the food and asks: 
"Why did I get fruit? I would like to have a piece of that pie 
everyone else has." 
a. Please write the nursing diagnosis you might make based on this 
piece of data. 
b. Please write the long-term goal. 
c. Please write the nursing interventions that would help Mr. Vernon 
meet this goal. 
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Question 9 
You are working the evening shift and note that Mr. Vernon's morning 
blood sugar was 260 mgm/dl. While making your rounds at 4 p.m., you 
note that Mr. Vernon is pale, diaphoric, confused, and has a pulse of 
150. 
What do you need to know about diabetes and insulin and what data do 
you need to gather in order to determine the appropriate nursing 
actions to take in this situation? Please list your answers below. 
Question 10 
Mr. Vernon has been in the hospital four weeks. His foot ulcer is 
almost healed now, only requiring daily dressing changes. His 
diabetes is now under control, requiring NPH insulin 10 units daily. 
The doctor informs you that Mr. Vernon's hospital stay allowed by the 
DRGs has expired and that he will be discharged in two days. 
What do you need to consider in preparing Mr. Vernon for discharge? 
Please list below the areas of consideration and your nursing actions. 
AREAS OF CONSIDERATION NURSING ACTIONS 
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COMMENTS 
Is there anything you would like to comment about this case study/ 
evaluation? Please use the space below for this purpose. Your 
comments and suggestions will be much appreciated. Thank you. 
APPENDIX D 
DATA SHEET ON MR. VERNON 
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PLEASE TEAR OFF THIS DATA SHEET AND USE IT TO HELP YOU ANSWER 
QUESTIONS 2 THROUGH 10. 
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After admitting Mr. Vernon, you read the physician's record of Mr. 
Vernon's history and physical exam as well as the doctor's orders. 
You note the following data: 
- Weight = 189 lbs. Height = 5'9". BP = 150/90. P = 92. 
R = 16. T = 101.6F. 
- Left foot is edematous, red, and there is an open, draining 
3 x A cm ulcer on the plantar surface at the base of the large 
toe. 
- Single, wife left him years ago, taking their 2 children. 
- History of osteomylitis. 
- Decreased peripheral pulses in both extremeties. 
- Smokes 1 pack of cigarettes/day. 
- The fifth toe of the right foot and the second toe of the left 
foot were amputated 1 and 2 years ago. 
- Homeless, sleeps in shelter, and eats one meal a day in soup 
kitchens. 
- Was diagnosed with diabetes mellitus 3 years ago. 
- Has a past history of bronchitis, no other health problems. 
- Denies pain in the left foot. 
- 10th grade education. 
- Mother had diabetes and died of a CVA. Father died of an Ml. 
- Has been taking NPH insulin 10 units daily. 
- ET0H —"I'm a social drinker." 
- Used to work in construction. 
- Is now on SSI. 
- Tests urine for glucose when he gets a chance. 
The admission orders are: 
- 2000 cal. ADA diet 
- NPH insulin 30 units daily 
- Bedrest with bathroom privileges 
- Keep left foot elevated 
- Methcillin 1 gm. IV Q4H 
- Betadine soak to left foot —fol lowed by a moist warm saline 
dressing 
Chemstick blood glucose BID at 11 a.m. 
Vital signs and temp. QID —notify MD if 
Aspirin X gr. po. for temp, above 101F 
CBC, SMA, urinalysis, chest x-ray, x-ray 
FBS daily 
Thiamine 100 mgm daily 
and 4 
temp. 
p .m. 
above 1 20F 
left foot 
APPENDIX E 
DEMOGRAPHIC INFORMATION SHEET 
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1. Your sex (circle the number of your answer) 
1. FEMALE 
2. MALE 
2. Your present marital status (circle the number of your answer) 
1 . NEVER MARRIED 
2. MARRIED 
3. DIVORCED 
4. SEPARATED 
5. WIDOWED 
3. Number of children you have in each age group (if none, please 
write "0") 
UNDER 5 YEARS OF AGE 
_ 5 to 13 
_ 1A to 18 
19 to 24 
25 OR OLDER 
4. Your present age _ 
5. Your cumulative grade point average (circle the number of your 
answer) 
1 . 3.8 to 4.0 
2. 3.5 to 3-7 
3. 3.1 to 3-4 
4. 2.8 to 3.0 
5. 2.5 to 2.7 
6. 2.2 to 2.4 
7. BELOW 2.2 
6. Your SAT score _ 
7. Nursing experience prior to entering this nursing program (circle 
the number of your answer) 
1. NONE 
2. NURSES AIDE IN HOSPITAL OR NURSING HOME 
3. TOOK CARE OF SICK RELATIVES 
4. OTHER___ 
8. What is the highest level of education that your parents have 
completed? (circle number of one choice in each column) 
EDUCATION MOTHER FATHER 
SOME GRADE SCHOOL 
COMPLETED GRADE SCHOOL 
SOME HIGH SCHOOL 
COMPLETED HIGH SCHOOL 
SOME COLLEGE 
COMPLETED COLLEGE 
OTHER (specify) _ 
APPENDIX F 
CODING PACKET 
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DIRECTIONS FOR CODING 
In this packet you will find criteria for coding each of the 
responses in the questionnaire packet. It is extremely important that 
you follow the directions given below: 
1. Select a coding packet and a questionnaire packet. 
2. Record the ID number (found on the top riqht-hand corner of 
each questionnaire packet) on the top right-hand corner of 
each page of the coding packet. 
3. Look at the first criterion for Question 1 in the coding 
packet. 
k. Read the responses to Question 1 in the questionnaire. 
5. If the first criterion is included in the responses to 
Question 1, place a check mark in the YES column next to 
that criterion in the coding packet. 
6. If the first criterion is NOT included in the responses to 
Question 1, place a check mark in the NO column next to that 
criterion in the coding packet. 
7. If you have doubts as to whether an answer is close enough 
in matching the first criterion, circle the answer in the 
questionnaire and place a check mark in the ? column next 
to that criterion in the coding packet. Make a note of 
your question in the space provided for notes at the end 
of the criteria listed for Question 1. 
8. Using an orange pencil, cross off the response in the 
questionnaire packet that you have just coded in the coding 
packet. 
9. Proceed in the same manner with each of the criteria in the 
coding packet for Question 1. 
10. Review the responses to Question 1 in the questionnaire. 
All of the responses should be "oranged out," indicating 
that all of the responses have been coded. If there are 
any answers that have not been "oranged out," please 
indicate this in the space provided for notes at the end 
of the criteria listed for Question 1 in the coding packet. 
11 Proceed in the same manner for all 10 questions. 
12. If you have questions, please don't hesitate to ask the 
investigator. 
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DIRECTIONS FOR CODING RESPONSES TO QUESTION 1 
Question 1 asks the respondent to list the data she/he wants to 
gather about two areas of information given in the case study 
situation. These are Mr. Vernon's infected foot and his psychosocial 
status. The coding sheet is set up accordingly. The responses may 
be written as questions and may be very broad. Give credit for key 
words in the responses, such as "pain." Apply the directions given 
on the first page of this packet. 
Question 1-a 
CRITERIA YES NO ? 
FOOT INFECTION: 
How long? 
What caused it? 
*Numbness, burning, pain? 
Difficu1ty walking? 
How does he usually take care of feet? 
What has he been doing for the infection? j 
Does he wear socks? 
What kind of shoes does he wear? 
*Peripheral pulses/pedal pulses? CMS 
Temperature of feet? 
*Color of feet/nail beds? 
*Edema--swel1ing of feet? 
*Size of the wound? 
*Drainage--what kind? amount? odor? 
^Location of wound? 
Past history of foot problems? 
Vital signs? 
-^Anything about diabetes—diet, meds, knowledge 
_urine test?----- 
> 
Notes: 
212 
Question 1-b (Answers relating to diabetes, vital signs, blood 
pressure, foot ulcer, etc., are not to be coded. They are irrelevant 
to the question asked.) 
CRITERIA YES 1 NO 1 ? 
PSYCHOSOCIAL STATUS: 
*Dai1y activities? 
Exercise? 
Smoking? 
Alcohol? Drugs? 
*Resid«nce? Place where he sleeps? Own place? 
Shelters? ’ < 
’'Employment? Why? How long? 
*Who does he count on for help? Familyl 
Friends? Supports? 
What does he do to deal with stress? 
Copinq mechanisms? 
Where does he eat? Soup kitchens/ 
Fast food places? 
Sleep? Where? How well? 
Where does he go when the weather is bad? 
Where does he get health care? 
What does he do when he doesn't feel good? 
Previous hospitalizations? 
A11 ergies? 
*Education/income/occupation 
Previous ill ness? 
--. ~——:-- ! o __ 4- ? c- r\-f coif? 
Attitude about health problems?_ 
Use of social services and other resources. 
1 nsurance?______  
Expectations of treatment? Plans tor 
post-treatment? 
Notes: 
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DIRECTIONS FOR CODING RESPONSES TO QUESTION 2 
Question 2 asks the respondent to identify four (A) problems from 
a data sheet (there are eight problems that can be identified from the 
data). The respondent is to write each problem in the space provided 
and also write all of the items from the data list that she/he thinks 
support the fact that the problem identified actually exists. The 
problems identified must be four different problems. The data 
supporting each problem must relate to the problem. Therefore, you 
may find that one item from the data sheet is listed with four 
different problems. For coding purposes, the problem area is given 
first, for example, "skin." Then all of the items from the data 
sheet that support this problem are given immediately below. The 
respondent is asked to identify only four problems; however, all of 
the possible problems are listed below. Follow the directions given 
on the first page of this packet. 
Question 2 
CRITERIA YES NO ? 
*SKIN--A1teration in skin integrity: Actual. 
Wound infection: Actual or just 
infection or foot ulcer 
Elevated temperature 
Diabetes 
Poor circulation-decreased peripheral pulses 
*Left foot edematous; red, draining plantar 
su rface 
Foot elevated 
*3 x A cm ulcer 
Betadine soaks 
Dressing 
Methci11in Q4H 
Please go to next page. 
Please go to next page. 
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Question 2 (continued) 
CRITERIA YES 1 NO 1 ? 1 
PSYCHOSOC1AL--Self-concept; disturbance in role 
performance; alteration in health 
maintenance--self-care deficit; 
home maintenance management: 
impaired; inadequate support system 
j (life style, living situation, 
income, etc.) 
j 
Unemployed 
j Divorced/single 
*Homeless 
Sleeps in shelters 
10th grade education 
ET0H--social 
, 
On SSI 
Eats one meal a day in soup kitchen 
Worked in construction--on disability 
Diabetes and foot ulcer 
NEUROLOG 1CAL--Sensory, perceptual alteration: 
tacti1e 
Diabetes 
ET0H--social 
*No pain in foot 
On thiamine 
Please go to next page. 
Question 2 (continued) 
I CRITERIA T YES NO ? 
RESP1RAT0RY--A1teration in breathing patterns, 
j ineffective 
*Smokes 
1 Bedrest 
History of bronchitis 
KNOWLEDG-E DEF 1 C 1 T--potent i al 
I *Tests urine when he gets a chance 
Infected ulcer on foot 
Amputated toes 
' Insufficient data base 
MOBILITY—impaired 
^Amputated toes 
Bedrest 
Ulcer on foot 
Notes: 
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DIRECTIONS FOR CODING RESPONSES TO QUESTION 3 
Question 3 asks for three or more nursing diagnoses in order of 
priority. The criterai include a complete list of all possible 
answers. The information in parentheses may or may not be included 
in the responses. If the response includes the information at the 
beginning of the criterion item, place a check mark in the YES 
column. If the response includes information contained in the 
parentheses, place a second check mark in the YES column. In the 
priority column, place the order of priority given by the respondent. 
The wording does not have to be exact; for example, "impaired" and 
"alteration in" can be used interchangeably. In other words, there 
should be a "problem" or "need" statement followed by a causal 
statement; for example, "Infection related to diabetes." If you 
have questions, please note them at the bottom of the next page. 
Question 3 
CRITERIA YES NO PRIORITY 
*Actual impairment of skin integrity (related 
to diabetes mellitus; decreased cardiac out¬ 
put; decreased tissue perfusion; infection) 
^Alteration in nutrition: less than body 
requirements/more than body requirements 
(related to diabetes mellitus; membership 
in the lower socioeconomic group) 
-'Impaired home maintenance or self-care deficit 
(related to being homeless; insufficient 
finances) 
Alteration in tissue perfusion--peripheral 
(related to interruption of peripheral blood 
flow; metabolic disease; nutritional disease) 
Alteration in cardiac output: decreased 
(related to increased peripheral resistance; 
metabolic disease) 
Sensory-perceptual alteration; tactile, 
kinesthetic (related to altered sensory 
reception, transmission, and/or integration 
of skin changes; cardiovascular disease; 
neurological disease) 
Please go to next page. 
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Question 3 (continued) 
CRITERIA YES 1 NO PRIORITY 
(Potential) knowledge deficit about diabetes 
(related to cognitive limitations; social 
situation; acute and chronic illness; 
potential lack of motivation) 
Alteration in breathing patterns (related to 
smoking; bedrest; history of bronchitis) 
Alteration in health maintenance (related to 
lack of material resources—financial; 
change in social and/or marital status) 
Disturbance in body image and self-esteem 
(related to psychosocial factors; physical 
factors; economic factors; family separation) 
Impaired mobility (related to ulcer on foot; 
amputated toes) 
Ineffective coping (related to inadequate 
support system) 
Notes: 
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DIRECTIONS FOR CODING RESPONSES TO QUESTIONS 4-7 
The answers to Questions 4-7 need not be in the same order as on 
the coding sheet. They can be in any order. The wording in the 
responses need not be identical to the criteria on the coding sheet. 
It is the ideas that are important. 
Question 4-a 
CRITERIA YES NO ? 
The foot ulcer will show signs of healing 
in X number of days. (Positive statement) 
Question 4-b 
CRITERIA YES NO ? 
Decreased redness 
^Decreased swelling 
Decreased drainage 
Increased evidence of granulation tissue 
at the outer areas of the ulcer 
^Decreased size of the ulcer 
Decreased temperature 
Decreased dosage of insulin, blood sugar 
returning to normal 
Notes: 
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Question 5 
CRITERIA YES 1 NO ? 
Keep foot elevated 
Maintain bedrest with bathroom privileges 
(BR c BRP) 
*Carry out soaks, dressings as ordered, 
foot care 
Foot cradle, protect foot 
Leg exercises, foot exercises, ROM 
Use sterile technique 
Monitor nutrition--encourage vitamins and 
minerals 
Monitor diabetes—blood sugars, urine, 
insulin, food 
*Check peripheral pulses and edema, warmth 
of foot 
Administer antibiotics (Methcillin) 
Force fluid intake 
yuea uuii v______ 
' CRITERIA YES NO 
? 
The answer is (d) 
Dilution 7 ----——:-rrz- 
- CRITERIA __ YES NU 
* 1nform charge nurse, co-workers 
Write note in nurses notes 
* Inform physician 
Add to nursing care plan in Kardex 
Notes: 
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DIRECTIONS FOR CODING RESPONSES TO QUESTION 8 
Question 8-a asks the respondent to write a nursing diagnosis. 
Once again, the wording in the response does not need to be exactly 
like that of the criterion. It is the idea that counts. 
Question 8-a 
CRITERIA YES NO ? 
Knowledge deficit about nutritional 
management of diabetes related to 
cognitive limitations; nutritional 
requirements in the management of 
diabetes. 
Question 8-b asks the respondent to state a long-term goal for 
the response given to Question 8-a. The wording of the response 
does not need to be exact. The response should indicate that the 
client will do something to indicate that the client has gained some 
knowledge about his diet in the management of his diabetes. 
Question 8-b 
CRITERIA YES NO ? 
The patient (client) will be able to 
state the nutritional requirements 
appropriate to the management of his 
diabetes as they relate to insulin, 
diabetes, stress, exercise, and other 
illnesses and/or infections in 2 weeks; 
OR the client will be able to select 
correct foods from a menu in 2 weeks. 
Notes: 
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Question 8-c asks the respondent to state nursing actions to be 
taken in order to resolve the problem and meet the goal stated in 8-b. 
There may be a variety of answers. Again, it is not the wording but 
the ideas that are important. Anything having to do with teaching is 
an acceptable answer. Having the client select proper menus or having 
him state something about proper menus/food is also acceptable. The 
answers may be in any order. 
Question 8-c 
CRITERIA YES NO ? 
*Diet teaching 
*Find out what patient knows about diet, 
diabetes, insulin, exercise, other illnesses 
Find out what foods he likes and show him how 
to incorporate them into his diet 
Reinforce the teaching of the dietitian 
Assist client in meal selection 
Have client tell what foods he would or would 
not select when eating at the soup kitchen 
Explain the signs and symptoms of hypoglycemia 
hyperglycemia and the role diet plays 
/ 
.L_ 
Notes: 
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DIRECTIONS FOR CODING RESPONSES TO QUESTION 9 
The wording does not have to be precise. We are interested in 
whether the respondent recognizes the signs of hypoglycemia. Like¬ 
wise, we want to know whether the respondent knows the peak actions 
of insulins. The rest is self-explanatory. The responses may be 
in any order. 
Question 9 
CRITERIA YES NO ? 
Need to know the signs of hypoglycemia-- 
fast onset, hunger, cold and clammy skin, 
pallor, confusion, tachycardia 
Need to know the signs of hyperglycemia-- 
thirst, flushed face, dry skin, polyuria, 
rapid deep respirations (Kusshmal1 
respirations), slow onset 
*Need to know the peak actions of insulins 
(NPH peaks around b p.m.) (Was insulin 
given?) 
What did he have to eat today and when 
Check urine and/or blood for glucose 
(Check breath) 
Need to know his activities for the day 
Hypog 1 ycemi a--g i ve orange ju i ce—not i fy MD 
Notes: 
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DIRECTIONS FOR CODING RESPONSES TO QUESTION 10 
Question 10 asks for two types of responses: an area of 
consideration and nursing actions. The coding sheet is set up with 
the area of consideration listed first and the nursing actions 
related to it underneath. Please score both, though they may occur 
in any order. (Many of the responses seem to be stated in somewhat 
specific terms or problems, with insulin administration, diet, 
urine testing, skin care, finding home, etc., as areas of concern. 
These have been matched with the criteria in each section.) 
Question 10 
CRITERIA YES NO ? 
AREA OF CONSIDERATION: 
*Home maintenance management, impaired-- 
anything related to living situation 
once this man leaves the hospital 
NURSING ACTIONS: 
*Contact Social Services to notify them 
that this man is being discharged 
Work with Social Services to find this man 
permanent housing and continuity of health 
care (should have been done before or at 
the time of admission) 
He will need housing, food preparation, 
help with dressings, monitoring of 
diabetes--VNA--nursing home 
Contact shelters and soup kitchens and let 
them know client is being discharged 
,i_ 
Please go to next page. 
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Question 10 (continued) 
~~CRITERIA r YES 1 NO ? 
AREA OF CONSIDERATION: 
knowledge deficit in regard to management 
of diabetes or care of foot 
NURSING ACTIONS: 
*Review diet, insulin, signs and symptoms of 
hyperglycemia/hypoglycemia, exercise, stress 
Have client demonstrate administering his 
i own insulin i 
Have client demonstrate testing urine or ! 
blood for glucose 
Have client demonstrate dressing changes 
AREA OF CONSIDERATION: 
*Health maintenance: Prevention of 
difficulties or complications from his 
diseases 
NURSING ACTIONS: 
*Have client state his discharge medications, 
what they are for, and the times to be taken 
Review with client the complications of 
diabetes--eyes, circulation, renal 
Review with client hygiene measures 
Review with client foot care 
Review with client the adverse effects of 
alcohol and smoking on circulation 
i Stress compliance 
Notes: 
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